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ABSTRACT  
 
 
 
ender refers to socially constructed roles and 
socially learned behaviours and expectations 
associated with females and males. Women and 
men are different biologically. Women can give birth to and breast-
feed children; men cannot. Most differences among women and 
men are created by society and relate to behavioural patterns, 
which are influenced by the different cultures of different societies.            
A study was conducted on ―Gender Disparities in Child-Care 
with specific reference to Nutrition and Education‖, with following 
objectives: 
 To analyze the cause of gender discrimination. 
 To assess the discrimination with respect to nutrition. 
 To assess the discrimination with respect to education.  
Results reveal that the main causes behind the gender 
disparity which still exists in the society are lack of knowledge, 
limited resources and mental backwardness. Female children are 
neglected due to strong male preference. Limited distribution of 
nutrients among girls have lead to malnutrition and other health 
problems. Household responsibilities have been found to be the 
cause of illiteracy among females. Finally it has been analyzed that 
discrimination of women in health, nutrition and education effects 
the development of females by making them feel inferior and 
incapable. 
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ender refers to socially constructed roles and 
socially learned behaviours and expectations 
associated with females and males. Women and 
men are different biologically. Women can give birth to and breast-
feed children; men cannot. Most differences among women and 
men are created by society and relate to behavioural patterns, 
which are influenced by the different cultures of different societies, 
(Jan 2010). 
Gender roles and differences can vary considerably across 
societies. But there are also some striking similarities. For example, 
nearly all societies give the primary responsibility for the care of 
infants and young children to women and girls, (Jan 2010). 
Gender disparity can be narrowly defined as the purely 
descriptive observation of different outcomes between males and 
females. However, to move beyond the descriptive level to ask 
what might cause gender disparities reaches into the complex 
interplay of the possible source. Discrimination (the differential 
treatment of individuals because of their gender), biological 
differences, individual and societal beliefs and attitudes about 
appropriate gender-specific roles, and the choices of individuals 
and households based on all of these factors (and more, such as 
an individual's own circumstances), all play a role in determining 
gender disparities, (Jan 2010). 
Gender inequity results from a set of attitudes, beliefs and 
practices, which are barriers to equality between women and men. 
The position and condition of women must be analysed within a 
gender perspective in order to understand the issues that need to 
be addressed (Jan 2010).  
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While gender discrimination exists in providing care to the 
girl child in the areas of health, nutrition, education and 
distribution of work during early childhood years, this gets further 
heightened with the advent of puberty. As a young girl is seen to 
become more vulnerable, numerous restrictions are imposed on 
her as far as her movements and behaviour is concerned. There is 
an intense preparation in the socialization process for her to take 
on the roles as a wife and a mother. The process includes 
restrained behaviour in speech, carriage, appearance, conduct and 
interaction with males (J. K. Jha, 2002). 
The girl-child in India has as yet not been given as equal 
status and needs to be seen as a special group suffering from 
several disadvantages. The girl-child experiences discrimination 
throughout her life and the existing socio-cultural practices make 
it difficult for her to overcome the handicaps posed by her unequal 
status (J. K. Jha, 2002). 
A life cycle approach may be taken to examine the situation 
of girls in India from conception and birth, through early childhood 
into the school going years, adolescence and womanhood. A very 
strong gender bias is entrenched in the cultural heritage of Indian 
society. It is a society that idolizes sons, an obsession that cuts 
across all differences. Sons are considered ritually and 
economically desirable, essential not only to light the funeral pyres 
of their parents in order to release their souls from the bondage of 
their bodies, but also to ensure continuation of the lineage and 
family name (J. K. Jha, 2002).  
From the day of her birth, a girl is thus viewed as more of a 
burden and a liability and is likely to be given a major share of the 
family’s affection and resources. This is because investment made 
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for her brings no return; instead when she gets married, a sizeable 
dowry has to be given to her, draining the family resources. Girls 
are thus socialized from the very beginning to accept their 
situation and the ideology of male supremacy which makes them 
prey to a whole range of discriminatory practices, (J. K. Jha, 2002). 
Customary gender norms and values can lead to political, 
legal, economic and educational inequalities that perpetuate 
women’s lack of access to resources, control over decision making 
and participation in public life. Greater political representation 
could help to change this. In no country do women hold more than 
a very small share of the seats in parliament (Dr. Koteswara, 
2005). 
However, keeping above points in views, research has shown 
that despite considerable progress, women and girls remain 
disadvantaged relative to men and boys in many ways. These 
disadvantages reduce women's well-being and limit their ability to 
participate in and benefit from development. There is evidence 
about considerable diversity in the nature and extent of gender 
disparities both across and within countries. There is also an 
important relationship between poverty and gender inequality 
within countries. Gender disparities tend to be greater among the 
poor than the non poor (Jan, 2010). 
Besides, the rights of men and women are flagrantly unequal, 
it is very difficult to establish a democratic and participatory socio-
political order and an environment of equal opportunity. Moreover, 
the more extreme manifestations of power inequality between men 
and women constitute gross violations of human rights (Dr. 
Koteswara, 2005). 
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Gender inequality also has strong repercussions for human 
capital in the next generation, because the burden of bearing and 
rearing children falls largely on women. Women deprived of 
education and decision making power in the home face serious 
constraints in rearing healthy, productive children, they also tend 
to have more children than they wish, compounding the pressures 
on themselves and their family. Better-educated women are able to 
communicate better with their spouse about family size 
decisions, use contraception more effectively and have higher 
aspirations for their children (Dr. Koteswara, 2005). 
DISPARITY IN NUTRITIONAL STATUS  
The nutritional status of women and adolescent girls is often 
overlooked when examining issues related to reproductive health. 
Malnutrition significantly increases the risk of poor reproductive 
health outcomes, and multiple pregnancies at short intervals may 
aggregate women's nutritional status, resulting in poor maternal 
health. Because malnutrition weakens the immune function, 
malnourished women are less resistant to infection (B.N. Singh, 
2006). 
In many traditional households in India, as a matter of 
common practice, girls and their mothers are often last to be fed 
and left to be contented on leftovers, resulting in a diet low in 
calories and protein. An estimated 450 million adult women in 
developing countries are stunted as a result of childhood protein-
energy malnutrition. Iodine and iron deficiencies also have 
significant consequences for pregnant women and their offspring. 
Anemia is almost universal among girls and women (Dr. Aruna et .al 
2006).  
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Gender differentials in mortality in cultures reflect a deep-
seated  preference for sons, coupled with an underestimation of the 
worth of the   girl child. ―Eighteen  goddess-like  daughters  are  
not equal to one son with  a hump‖, says  a  proverb  from  China 
(Dr. Aruna et .al 2006).  
Preference for sons is reflected in the denial of fundamental 
needs and rights and in such harmful attitudes and practices such 
as, selective abortion, denial of nutrition and immunization, female 
genital mutilation, domestic abuse, incest, sexual exploitation, 
early marriage, less food and less access to health and education 
(Dr. Aruna et .al 2006).  
The physical growth of children depends upon the dietary 
intake and protection from the infectious and parasitic diseases. 
The dietary intake or nutritional status of a child is reflected in the 
anthropometric measures for which comparative data are scarce 
(Parveen and Roy, 1998-99). Few studies have compared gender 
disparity in the extent of nutritional status of children. A 'mapping' 
of the household dietary intakes in different parts of the 
subcontinent shows that the condition of pre-school girls is worse 
off than that of boys (Harris, 1991). In his study, Lavinson (1974) 
found that the proportion of girls was higher than boys in both 
moderately and severely malnourished children. 
Nutrition is one of the significant axes of gender 
differentiation in South Asia. Many of the factors responsible for 
differences in the quantity and quality of food that a household 
gives to male and female children are interlinked and can be traced 
to the values and ideas generated in the kinship system, family 
structure, and ideology linked to them. The different rates of 
mortality and morbidity for girls and boys are explained in part by 
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discrimination in nutrition and health care. Female infanticide and 
foeticide are extreme manifestations of the devaluation of 
daughters (Leela 1997). 
DISPARITY IN EDUCATIONAL STATUS 
 India witnessed her freedom in 1947, and with the dawn of 
liberation and march towards modernity, people expected that all 
deep rooted conservative mind sets and social irrational prejudices 
among which gender discrimination occupies a major area, would 
slowly disappear beginning a new era. In actuality, entering  into 
her 65th year of independence, the country is not free from 
multifarious problems of which the plight of the girl child is a 
serious socio-cultural concern. Among the many development 
indexes used as a yard stick for measuring societal growth, the 
most important is education. Even today only 65.46% of girls are 
literates as discrimination against them plagues the country and 
extreme patriarchy has robbed women of justice and equality, 
which only education and enlightment can secure. Society’s history 
of denying opportunities for women to seek knowledge has 
obstructed their path to empowerment. Early marriage, social 
prejudices and absence of educational infrastructure have lead to 
more than 60 million girl children lacking access to primary 
education and gender gap remain a problem with the country. To 
set right the imbalance of relationship in a male centered and 
dominant society, education and economic independence is 
imperative. Quantitative and qualitative evidence reflects acute 
gender bias, confirming discrimination in educational status 
(Ranjana, 2001).  
In the past much of higher education was closed to Indian 
Women. Only when the economy and the market system needed 
Chapter –1                                                                                                             Introduction 
 
Institute of Home Science, University of Kashmir 
 
8 
women's skills such as nursing, primary teaching and the like, 
were some women allowed to enter professional and higher 
education. Although the situation is changing now and higher 
education is available to more number of women today, this has 
raised the aspiration level of women in terms of educational 
achievement (Krunpaleni, 2003). 
Education is the most important instrument for human 
resource development. Education of girls therefore, occupies top 
priority amongst various measures taken to improve the status of 
the girl child. The government has resolved to make the right to 
free and compulsory elementary education a Fundamental Right 
and to enforce it through suitable statutory measures. 
Universalisation of Elementary Education (UEE) has been 
accepted as a national goal since 1950. In order to achieve the 
goal, concerted efforts have been made and as a result, the 
elementary education system in India has become one of the 
largest in the world. The primary education enrolment rates of 
girls have a positive impact on economic well-being of women, 
their families and society in the long run. Since the mother carries 
the main burden of looking after the health of her child, how well 
she does this task depends on the knowledge and confidence that 
she gains from education ( Dr. Adya, 2006). 
NEED OF THE STUDY  
Inspite  of the globalization there is existence of 
discrimination against the girl child even before her birth. Not 
only in family but also in the outside environment the status of 
women is lower than that of men. It is with this backdrop that 
the present study entitled ―Gender Disparity in Child Care with 
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specific reference to Nutrition and Education‖ has been 
undertaken with following objectives.  
OBJECTIVES: 
 To analyze the causes of Gender discrimination. 
 To assess the discrimination with respect to nutrition. 
 To assess the discrimination with respect to education.
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efore embarking directly upon the analysis of the 
present research problem in the area under the 
study, it would be desirable to attempt the review 
of the available literature on the subject as it is an important 
pre-requisite to the actual planning.  For the present study, the 
investigator consulted books,  journals and websites. Thus the 
review will help in putting the present research work in a proper 
theoretical perspective. The review of literature is presented 
under the following sections: 
- Gender disparity. 
- Nutritional status. 
- Educational status.   
GENDER DISPARITY: 
Ezeliora (2006) opines that the home which is the major 
environment of the girl-child for development has not provided 
proper environment for the girl-child to develop positive interest 
in science at the early age, development of the interest in science 
later will be farfetched. 
Isiugo (2003) argues that the Nigerian family system 
restricts women from access and control over the means of 
production and reproduction which perpetuates female 
subordination. This society-constructed female inferiority status 
and attendant poverty are strongly related to underdevelopment 
of relevant societies. 
According to Aderinto et. al. (2005) gender inequality and 
inequity issues have consistently engaged the attention of 
scholars due to inherent controversies. Until very recently, male 
B 
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domination and subjugation of females were conceived as 
normal in virtually all African societies as a result of socialization 
that emphasized inviolability of Patriarchy and Patriliny. 
Aderinto et. al. (2005) found that male domination and 
subjugation of females were conceived as normal in virtually all 
African societies. 
Berta (2004) described that gender discrimination against 
women in the market place reduces the available talent in an 
economy, which has negative economic consequences. Gender 
discrimination takes many forms. Many social practices seen as 
normal from a religious or cultural point of view (which may have 
deep historical roots) have women out of the economic 
mainstream. These social practices may have profound economic 
consequences because they do not allow society to take 
advantage of the talent 
World Bank (2001), sees women’s participation in political 
processes as an important means of decreasing gender 
inequality by granting women greater voice in the formulation 
and implementation of national and local policies and 
development goals. 
Sen (2001) found that the different forms of gender 
inequality can impose diverse adversities on the lives of men and 
boys, in addition to those of women and girls. In understanding 
the different aspects of the evil of gender inequality, we have to 
look beyond the predicament of women and examine the 
problems created for men as well by the asymmetric treatment of 
women. Gender inequalities exist because of discrimination in 
the family and societal institutions and social, cultural, and 
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religious norms that perpetuate stereotypes, practices and 
beliefs that are detrimental to women. 
Parents have low expectation of the girl-child to do science 
or succeed as scientist. Furthermore, to perpetuate the 
superiority of the male child over the girlchild, the girl-child is 
trained to put herself below her male siblings. This practice has 
helped to undermine her self-esteem and self-actualization. The 
female child is socialized to be passive, inconspicuous, 
emotional, dependent and aspires to be a good mother, wife and 
house-keeper (Ezeokana, 1999). 
Enemuo (1999:), viewed empowerment as: a multi-
dimensional process involving the transformation of the 
economic, social, psychological, political and legal circumstances 
of the powerless. In the specific case of women, empowerment 
entails not only positive changes in these critical respects but 
also the dismantling of the cultural norms and traditional 
practices that devalue, disempowering and dispossess women. 
The process must necessarily also include the expansion of 
women’s access to educational opportunities, facilities for skills 
acquisition and positions of authority. 
According to Arnold (1992) sons are highly preferred 
though the degree of preference varies between countries and 
between groups. The preference for male offspring is found not 
only in less developed Asian countries, but is also evident in 
United States. 
Anna (2006) stated that India’s population still leads 
traditional lives in rural areas. Religious laws and traditions still 
determine the lives of many people, particularly women. Even if 
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women are formerly entitled to own land and resources social 
and religious factors make many women refrain from this right 
in order not to cause distortions within the family. The 
preference for having sons permeates all social classes in India, 
which sets the standard for girls throughout their entire lives. 
Arokiasamy (2003) reports that the  women and girls are 
accorded lower status in the Indian society. Women in India face 
discrimination in terms of several political, and economic 
opportunities as a result of their inferior status. Majority of 
women cannot inherit parental property and political and 
employment participation are very limited. Gender inequalities 
prevail in work, education, allocation of food, health care and 
fertility choices. On the other hand, at the family level women 
are exclusively burdened with household chores- cooking, 
cleaning, collecting fuel and water and carring children. 
Sharma, (2000) observed that most of the studies were 
mostly on comparison of male and female behaviour in infancy 
and childhood. On the basis of reviews, he concluded that many 
differences between males and females are in fact myths e.g. 
there is no good evidence that boys are more independent, 
ambitious of achievement oriented than girls or girls are more 
nurturing, sociable or suggestible than boys. On the whole he 
concluded that male and female are much similar to one another 
than they are different and they share the same fundamental 
needs, emotions and abilities. 
Bouis and mahmood (1993) found out that in a society that 
puts a premium on the birth of a male, the birth of a female 
might be considered less of a family ―event.‖ As a consequence, a 
girl's birth date might be less accurately remembered than a 
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boy's. Moreover, there is a tendency to underestimate girls' ages. 
If stated age is less then actual age, the prevalence of low weight-
for-age and height-for-age will be underestimated if they are 
based on reported female ages. 
Kishore (1993), found that in South Asia and India 
traditions, values and customs crusted over time have resulted 
in the insatiable desire for sons. Sons are preferred over 
daughters for a number of economic, social and religious 
reasons, including financial support, old age security , property 
inheritance, dowry, family lineage, prestige and power, birth and 
death rituals and beliefs about religious duties and salvation. 
Nazia (2005-06) reveals that according to UNICEF and 
WHO, there is an excess of female deaths both in childhood and 
child bearing years and most can be attributed to material 
discrimination against girls and women in India, Pakistan and 
Bangladesh. The pattern of gender bias varies slightly between 
age group and across societies as may the different factors 
causing them. Despite all the provision, the girl child in India 
has not been given equal status and needs to be seen as a 
special group suffering from several disadvantages. The girl child 
experience discrimination throughout her life and existing socio 
and cultural practices make it difficult to overcome the 
handicaps pored by her unequal status. A life cycle approach 
may be taken to examine the situation of girls in India from 
conception and birth, through early childhood in the school 
going years, adolescence and women hood 
NUTRITIONAL STATUS: 
Julie (2008) indicated that the developing world is full of 
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poverty stricken families who see their daughters as an economic 
predicament. That attitude has resulted in the widespread 
neglect to baby girls in Africa, Asia and South America. In many 
communities, it’s a regular practice to breastfeed girls for a 
shorter time than boys so that women can try to get pregnant 
again with a boy as soon as possible. As a result, girls miss out 
on life-giving nutrition during a crucial window of their 
development, which stunts their growth and weakens their 
resistance to disease. 
Jessica (2006), found out that the birth order may affect 
anthropometric status in several ways. Earlier born children may 
be more malnourished due to limited household resources early 
in the life cycle or, alternatively, may receive a greater share of 
nutritional resources if parents desire earlier returns on their 
child health investments. Later born children may be at a 
disadvantage if maternal depletion syndrome deprives them of 
nutrients in utero or advantage if parents have more experience 
in producing child health. Gender may also play an important 
role in the effect of birth order on health status. For example, in 
a pro-male society, early born males may receive preferential 
treatment while later born girls may face greater neglect. 
Mercer et.al (2006) analyzed that child mortality reduction 
under the United Nations Millennium Development Goals, 
neonatal mortality will have to be reduced by improving the 
health, psychology, socioeconomic status of mother’s whose 
condition are inextricably linked with those of infants and 
children. Reducing child mortality will also depend on the extent 
that women and mothers understand the implication of balanced 
diet for survival. 
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According to Coleman (2004), the country's skewed sex  
ratio of 108 men to 100women is a reflection , in part of higher 
female infant mortality and the overall more privileged treatment 
of boys. It indicates that male babies are looked after in better 
way than their counterparts. They are provided proper food & 
nutrition, medication and other privileged facilities. It indicates 
the discriminatory attitude of parents and society towards 
children even in infancy. Male babies are looked after in better 
way than female babies. 
Paula et.al (2002) found that there is significant gender 
differences in weight for age. Although little variation was found 
between family structures in the nutritional status of children, 
there were significant differences between families after 
controlling for family type. This suggests that there are 
differences between families that cannot be explained by a cross 
sectional  demographic survey. The evidence from this work 
suggests that nutrition programs need to adopt community 
nutrition interventions that aim resources at young children 
from families where children with low weight for age z-scores are 
found to cluster. 
Pande and Astone (2007) found that excess female child 
mortality or gender differentials in infant and child mortality and 
the effect of maternal education on gender inequality as 
evidenced in non-mortality child outcomes such as the use of 
health care services. 
Hesperian Foundation (2001) found that reducing child 
mortality is the surest way of securing the future of mankind. 
The stack reality of this assertion notwithstanding, the incidence 
of childhood mortality and morbidity is very high in less 
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developed countries and sub-Saharan Africa in particular. 
Multiple factors are responsible for this situation which requires 
insightful intervention. For instance, maternal conditions and 
care which include issues related to diet and nutrition; alcohol 
and other drugs; vitamins, medicines, workload and hygiene, as 
they impinge upon prenatal care and nutrition in mothers have 
also been identified as having effect on mortality and morbidity. 
Hulton et. al (2000) found that in many less developed 
countries, there is a shortage of well trained health care 
personnel to take care of pregnant women. In addition, late 
presentation of pregnant women in the event of complications 
contributes to high level of maternal and parental mortality and 
morbidity. 
Kritz et. al (2000) found that the subordinate status has 
both direct and indirect implications for maternal and child 
mortality, malaria and other diseases. He also argues that 
women’s subordinate roles underly high fertility. 
Arnold (1997) reports that female child mortality is an 
important indicator of gender inequalities. A review of 
demographic health survey findings revealed that 27 out of 44 
countries  had higher girls than boys mortality for children aged 
1-4, although the average excess female mortality in 44 
countries overall was only 2 percent In India, the levels of excess 
female child mortality as a result of son preference have 
increased during the last several decades indicating that child 
mortality for girls in India as a whole, at 42.0 per 1000, was 43 
percent higher than for boys at 29.4 per 1000. 
Kurz and Johnson (1997) found that it is commonly 
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assumed that gender differences in child treatment do not 
emerge until female children reach an age when they can 
contribute to the family's domestic welfare. However, studies of 
health care utilization, feeding patterns, and attention from care 
providers (as well as morbidity, mortality, and nutritional status 
surveys) suggest that gender discrimination is widespread in the 
under-5 year age group. 
According to Harold et.al (1997) better health and nutrition 
are thought to improve children's performance in school, and 
therefore their productivity after school. Most literature ignores 
the fact that child health and schooling reflect behavioral 
choices, so the estimated impact of health and nutrition on a 
child`s schooling reflects biases in the studies. The authors find 
that children's health and nutrition is three times more 
important for enrollment than is suggested by naive estimates 
that assume that children's health and nutrition is 
predetermined rather than determined by household choices. 
Not only does improved nutrition increase enrollments, it does so 
more for girls, thus closing a portion of the gender gap. 
Tabutin et.al,(1995) revealed that discriminations, whether 
implicit or explicit, in nutrition and child care have exacerbated 
the plight of the girl child, which manifests in excess female 
mortality, as has been highlighted by many studies . It is well 
recognized fact that malnourished children will grow into 
malnourished adults with lower capacities and abilities. Several 
policy initiatives have been launched to ensure equitable access 
to life skills but they will be sustainable only if they can address 
the current and emerging issues that affect food security, 
nutrition, poverty, and gender equity. 
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According to Hill and Upchurch (1995) female mortality 
disadvantage is not related to nutritional status(anthropometric 
measures) and sickness rates rather it shows a positive 
association with relative lack of immunization coverage for girls 
and a negative relationship with female disadvantage in 
treatment of diarrhea. 
Baltimore, (1993) found that gender differences results in 
lower health standards among girls as these have secondary 
consideration meant to males in distribution of food, provision of 
health care, initialization of services, immunization, access to 
basic facilities at home. According to some analysis, the male 
health environment differs from that of the female, the former 
being mallet out of doors and the latter centering round the dark 
snake, filled kitchen in such a way as to suggest that exposure 
to infection may be gender specific. In India, discrimination 
begins right from birth. A girl is breast feed for a shorter period, 
less cared for and given the least priority in the matter of 
nutritious foods. Since girls are fed improperly, a wide difference 
in nutritional status of male and female children is observed. 
Kutty et. al. (1993), analyzed birth and death with respect 
to other variables such as region, religion and socio-economic 
status. Socio-economic status was found to have a definite 
influence on birth and death rates, with higher socio-economic 
status resulting in lower birth and death rates and this was 
independent of confounding variables like age, structure, religion 
and region. The higher risk of mortality among the poorer 
households can partly be explained by the material deprivation. 
The higher birth rates could be the result of poorer educational 
attainments. The highest birth and death rates in adjusted for 
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age were in the lower socio-economic group. 
Gilleslsoha (1991) reports that distribution of food within 
family usually favours males as their economic contribution is 
thought to be greater. 
According to Waldron (1987) higher female mortality in 
childhood may be either because of certain specific causes, 
which affect the fairer sex  more or due to gender discrimination 
in nutrition and health care. 
According to progress report of funding agencies by McNill 
(1984), there is deterioration in nutritional status of females due 
to socio-cultural attitudes such as gender bias as they influence 
the nutritional  care of girls in their natal homes and is carried 
on the varying degree when they marry (daughter-in-law, wife, 
and mother). 
Langford et.al (1984)  depicts that the  biological  factors 
considered to be less important, with discrimination of girls in 
nutrition. Preventive and  curative health care seeking have an 
impact on morbidity and mortality. Female selective infanticide 
is an extreme form of societal discrimination, but its prevalence 
is very small to make a significant  impact on excess female 
mortality. Sex selective abortion is another severe form of gender  
discrimination. 
Mosely and Chen (1984) found out that  Gender differences 
in health care between girls and boys are the direct consequence 
of discrimination against females in seeking health care. In India, 
discrimination of girls in both preventive (immunization) and 
curative (treatment of illness) care are also reported with varying 
degrees amongst the states. 
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Levinson (1974), found that both income and gender 
inhibited effect on nutritional status. High and low socio-
economic groups discriminated against females in and breast 
feeding practices. Marginal population study collected data 
which showed higher infant mortality rates (IMR) among females. 
Planning Commission Government of India, (2008) 
indicated that discrimination against women and girls impinges 
upon their right to health and manifests itself in the form of 
worsening health and nutrition indices. Thus, India continues to 
grapple with unacceptably high MMR, IMB, and increasing rates 
of anemia, malnutrition, HIV/AIDS among women. 
Chowdhury et. al. (2007) reports showed that maternal 
mortality is significantly lower among educated women than 
women with no education in Matlab. 
Ravendra et. al. (2005-06), studied gender inequality in Child 
Care in India. For this data was taken from three rounds of 
National Family Health Surveys (NFHS) conducted in year 1992-
93, 1998-99 and 2005-06 respectively. The indicators of child-care 
considered in this study were: duration of breastfeeding, health 
care of sick children, nutritional status, immunization of children, 
mortality of children in different ages, and their educational 
attainment. Sopher's (1974) methodology was used to compute a 
gender disparity index for each indicator, and finally a composite 
overall disparity index was computed. Results of the study 
illustrate that gender disparity is declining in some aspects of 
child care and vice-versa. For instance, differences in the 
proportion of male and female children who received full 
immunization increased between first and third round NFHS. 
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Vinod et. al (2004) found that the strong preference for 
sons in South Asia is well documented, but evidence on female 
disadvantage in childhood feeding health care and nutritional 
status is inconclusive. This article examines sex differentials in 
indicators of childhood feeding health care and nutritional status 
of children under age 3 by birth order and sex  composition of 
older living siblings. Data from India's 1992-93 and 1998-99 
National Family Health surveys reports three reasons for 
inconclusive evidence on female disadvantage in aggregate 
analysis. First, discrimination against girls is limited to the 
relatively small fraction of children of certain birth orders and 
sex compositions of older siblings. Second discrimination against 
girls when boys are in short supply and discrimination against 
boys when girls are in short supply cancel each other to some 
extent. Third, some discrimination against girls (e.g., in exclusive 
breastfeeding at 6-9 months) is nutritionally beneficial to girls. 
Separate analyses for North and South India find that gender 
discrimination is as common in the south as in the north, where 
son preference is generally much stronger. 
Gupta (2001) in his study found that the malnutrition and 
infections are the most common causes of morbidity and deaths 
in infants. One leads to the other and both are intimately 
associated with poverty and poor education. It is possible to 
improve infant nutrition by two simple affordable strategies—
promotion of Exclusive Breast Feeding till the child completes six 
months of age and after that introduction of appropriate 
complementary feeds in addition to and not as a replacement of 
breast feeding. 
Kalyani and Shiva (2001) found that girls in India are 
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discriminated against in several ways – fewer months of 
breastfeeding, less of nurturing and play, less care or medical 
treatment if they fall ill, less of ―special‖ food, less of parental 
attention. As a result, girls are far more susceptible than boys to 
disease and infections, leading to poor health and a shorter 
lifespan. 
Mukhopadhey (1994) conducted a study and revealed 
discrimination in terms of education and nutritional facilities in 
their household. Some of them forced abrupt termination of their 
academic career because of the capricious whims of their 
fathers, who were staunch believer in purdah. 
Ahmad and Morduch (1993) speculate the reasons for the 
discrepancies between the adult goods approach and the more 
direct approaches to measuring discrimination. They suggest 
three alternatives: (1) there is no bias in health inputs, but girls 
have greater physical needs than boys at certain ages; (2) there 
is no continuous bias but, at critical times, bias is demonstrated 
in favor of boys (such as in the provision of curative health care); 
and (3) there is sex bias, but the adult goods-outlay equivalent 
method cannot pick up important age/sex/birth-order 
interactions. 
Behrman (1988) found out that  the discrimination against 
women in the matter of food allocation becomes more acute in 
families with limited resources, even in well-off families, boys get 
the best in terms of food. This discrimination against girls in 
food intake, especially milk intake, is particularly present in the 
lean period. The nutritional survey data in the study villages,  
evaluated 269 boy-girl comparisons for households having 
children of different sex in the same age group one to three, four 
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to six, and seven to twelve. He documented a small but 
statistically significant pro-boy bias of about 5 percent in RDA 
(Recommended Daily Allowance) in the lean food availability 
season. That difference disappeared in the surplus season. 
According to Das Gupta (1987) excess female mortality is a 
part of family building strategy, where girls are considered as 
burden and boys as resources. 
Gupta, (1986) revealed that gender bias has a very deep 
impact in the case of respondents with traditional attitude. 
About 1/3rd preferred a male child for perpetuation of the family, 
while an almost equal number of respondents held economic 
security as a factor for son preference. A higher number of 
female children were deprived non-veg foods. The higher the 
traditional attitude of the mother the greater was the chances of 
mal-nutrition among females. 
According to Chaudhary (1985), the extent of malnutrition 
is greater among the girls as compared to the boys in the age 
group of 1-5 years due to sex bias in child nutrition. 
Dyson and Moore (1983) have observed greater sex differential 
in child mortality in northern than in southern states. Study shows 
that males have a much higher mortality rate than females during 
the neonatal period (40.9 compared to 36.8). These differences 
narrow down during infancy (56.3 compared to 57.7). But in the 
early childhood (below 5 years) female mortality rate (79.2) 
becomes higher than male mortality rate (69.7). 
Murthy (1982) found that majority of children in India are 
under privileged. They live under such social, economic and 
environmental conditions which hamper growth and 
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development. Many live at subsistence level and are plagued 
with illiteracy and unemployment, socio-religious factors, 
traditional values and difference in upbringing definitely affect 
their health and morbidity. 
Miller, (1981) reports  that girl children were fed with left 
overs and parents did not let a girl child eat her fill, fearing she 
would grow too big quickly and they would have to worry about 
her wedding. Nutritionally, the female child struggles for survival 
with her dietary intake inferior in both quality and quantity to 
that of her male counterparts. It is the people particularly 
women’s, attitude that works against the female babies. It is 
often said that a woman is the enemy of another woman. 
Massarath, (1999) reveales that the Socio-Economic Status 
(SES) of family shows a direct bearing on health of children as 
children of low SES lack the availability of adequate food which 
gives rise to mal-nutrition. Mal-nutrition results in physical 
infirmity. Decreased mental and psychomotor competence, 
poverty, ignorance and disturbed emotional status due to mal-
adjustment in schools are some of the factors which produce 
mal-nutrition among school children. 
EDUCATIONAL STATUS: 
Bates et. al (2007) noted that more educated women are 
more likely to support and have the capacity to encourage the 
education of their daughters than their less educated 
counterparts. Yet, universal education is only achievable when 
girls from all categories of mothers have unhindered access to 
formal education. 
Nwokocha (2007) found the study engages issues related to 
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universal primary education and how effective campaigns and 
sensitization impinge on the attitude of parents towards realizing 
the necessity of giving both sexes equal opportunities in 
education at all levels. Moreover, empowering females to engage 
in activities on the same footing with males in all issues would 
contribute to concretizing the  Millennium Development Goal 
(MDGs). Reducing child mortality would not only ensure that 
women are not involved in repeated child bearing to replace dead 
children but will also improve their health. 
Allendorf (2007) observed, women who participate in 
decision making, resource control among others have higher 
capacities at using health care and family planning services, 
taking care of their children and engaging in healthier practices 
generally. 
According to UNESCO (2007) in Pakistan the gender 
disparity is extremely wide with male literacy over 65%and 
female lagging far behind with less than 40%. Similarly, the 
overall literacy rate for 15 and plus age group is measured to be 
52% indicating disparity between male (65%) and female (38%) 
literacy rates. 
Many parents argue that due to the large distance they 
cannot check their children, whether they will reach the school 
safe or not. The study mentions that only  distance is not the 
main reason for less enrolment of girls in schools, traditional 
norms are the main reasons, which restrict girls to their homes 
(Groot, 2007). 
Thorat (2006) observed gender differences in access to 
higher education. But none of his works have examined that 
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gender stereotyping as an important determinant factor for 
accessing higher education. 
Gender disparity in education is an age old phenomenon. 
Traditionally, girls have been at a disadvantage in most parts of 
the globe and they continue to be so even today (Jha & Kelleher, 
2006). It has been suggested in the literature that educating girls 
and achieving the Millennium development goal (MDG)  on 
gender equity will lead to a range of improved outcomes for 
developing countries (Schultz, 2002), including higher economic 
growth (Abu & Stephan, 2004). 
Herz and Sperling (2004) found that the successful strategy 
is school based health  and nutrition. The programme can be 
targeted for girls that receive low resources at home and reduces 
intra-household disparity. 
The Global Campaign for Education (2003) argues that 
eliminating gender inequality in education will only work, when 
girls and women fully and equally participate in all aspects of 
economic, social and political development. 
The proportion of gender discrimination in school and 
labour market is ranked highest in sub-Saharan Africa. In 
Nigeria, statistics show that in 1985, 48% males, 70% females, 
40% males, 63% females (1990), and 26% males, 43% females 
(2001) were illiterates (World Bank, 2003). The trend showed 
that the girl-child is denied education in some parts of the 
country.  
Knowles et. al. (2002) found that in developing countries 
female education reduces fertility, infant mortality and increases 
children’s education. 
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A study by the United Nations (2000) revealed that the 
socioeconomic status of women in terms of education, 
involvement in reproductive health, decisions, nutrition and 
work contributes significantly to poor pregnancy outcomes. It 
has been observed that reproductive behaviour, use of 
contraceptives, children’s health and hygiene habits are related 
to the level of education of household members especially 
mothers. 
Ojuloape ( 2000) found that  citizens of this great nation 
who form a great percentage of the population, women in Nigeria 
are expected to contribute their quota to the development of their 
country. For individual and national development, it is crucial 
that girls and female adults should acquire or have formal 
education. Unfortunately, a cursory look at the pattern of 
women’s involvement in education in Nigeria reveals abysmal low 
levels. In spite of all the laudable goals and objectives of 
education, Nigerian women still suffer a lot of constraints and 
inhibitions which militate against their personal and national 
development. 
UNESCO (2000) found that free text books are given to 
girls belonging to poor families and even cash money and 
scholarships are given to the primary female students. 
Gender disparity (with girls and women as the 
disadvantaged) is a well-known feature of Nigeria’s educational 
landscape. This has often been compounded by geographical and 
social disparities, with the disadvantaged states and the socially 
disadvantaged groups in the population bearing a heavier 
burden of gender inequality (Education Today, 2000). 
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WHO (1998) research has also shown that the single most 
important factor in determining a child's health and nutritional 
status is its mother's level of education; thus, educating 
mothers-to-be is one of the best ways of ensuring the nutritional 
future of the next generation  and nutrition education can have a 
significant effect in promoting healthy eating habits, and schools 
can contribute to reducing nutrition-related problems by 
integrating nutrition interventions into a comprehensive school 
health program The social roles of girls (and women) can also be 
enhanced through nutrition interventions For example, 
increasing the nutritional knowledge of girls from an early age 
can help to ensure better preparation, preservation, handling, 
and intra-household distribution of foods. Increasing their 
capacity to handle their responsibilities can, in turn, enhance 
the social and economic status of girls and women. For this 
reason, ensuring schooling with effective nutrition interventions 
for young children can be one of the most important and 
effective means of improving women's nutrition and health 
status because of the associated effects on health, fertility, and 
social development. 
Levinger (1996) found out that the Basic or primary school 
education is a prerequisite for nutrition and food security 
because the resulting increases in literacy, numeracy and 
education positively impact food security through increased 
productivity and employment enhancement, better resource 
management, higher incomes, smaller families, and improved 
household management. Educated individuals are more likely to 
access information and employ agricultural and environmental 
management techniques that contribute to increased production 
and greater food availability. Furthermore, individuals who 
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receive a quality education are better able to earn a livelihood 
that provides the purchasing power to obtain nutritious food. 
Educated individuals are also more likely to practice safe food 
storage and preparation techniques and to practice basic 
principles of nutrition, health and childcare. 
Amnesty International, (1995) shows that the gender 
discrimination exists in all parts of Pakistan but it is higher in 
rural area and particularly in NWFP and Balochistan provinces 
of Pakistan. Gender discrimination exists in family, marriage, 
children education, health and career development, in economic 
field and particularly in employment a women is working more 
hours and earning less as compared to men. Men are enjoying 
higher incomes and prestigious jobs while women are usually 
assistants and having secondary jobs. Women are discriminated 
in property rights. No woman receives property from her father, 
mother, brothers and husband. Education plays a vital role in 
getting better employment but there are obstacles to women in 
higher education lesser girls are coming to collage and university 
education and thus lesser get their jobs in the market. There are 
various constraints on women in getting higher education and 
employment in Peshawar and NWFP including male domination, 
early marriage, discrimination against women in employment, 
negative public opinion about women working, ―Pardah‖ 
(Veiling), and the prerogative of males as decision makers. Thus 
gender discrimination in education and employment leads to 
poverty and problems faced in poverty alleviation in the target 
area. 
Jejeebhoy (1993) reports that most of the important 
determinants which have an effect on children’s education are 
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parental education, economic status and family size. 
Barrera (1990) revealed that  mother's and father's 
education levels are also included in both nutrition models. 
Higher levels of parental education may increase economic 
resources through assortive mating with wealthier partners, as 
well as through the parent's own increased market 
opportunities. More educated parents, particularly mothers, 
have access to more and better information which may lead to 
both technical and allocative efficiency in producing child health 
and seeking appropriate medical care. 
Barrera (1990)  analysed  that  the benefits of women's 
education for family health are realized through  several  
pathways.  A  more educated  mother  may be  more informed 
about  proper hygiene and a healthy diet, may have a greater 
appreciation for health care and personal hygiene and may be 
more willing to make the investment for her time and resources. 
She may have greater access to information about health 
services and simply may be better able to put her knowledge into 
practice. 
Okeke (1990) identified following obstacles encountered by 
female in education:  
     (a) Lack of support from educational policy makers.  
 (b) Differential socialization patterns for boys and girls at early 
 stages of life. 
 (c) Limited access to education of girls.  
 (d) Sex differences in the quality of educational experiences 
     for boys and girls. 
 (e) Perceived irrelevance of school for girls.  
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 (f) Absence of career education; and  
(g) Masculine image of education. 
Alele (1989) noted that existing data on Nigeria show that 
at all levels of education, fewer girls than boys are enrolled at 
school despite the numerical advantage of females. For example, 
girls drop out more often from school due to pregnancies, early 
marriages, heavy demand on girls’ time to perform household 
tasks, and economic reasons; and because of limited 
occupational choices for female students. The educational 
imbalance between men and women in Nigeria is due to societal 
traditions and myths which relegate women’s education to the 
background vis-à-vis men. 
Amjad and Israr  (2011) investigated the role of non-
governmental organizations’ (NGOs) contribution in providing 
basic education opportunities in Peshawar and  it was found 
that nearly 72% of the NGO schools were providing free primary 
education to girls and the remaining 28% were imparting 
technical education as well. A sizeable number of NGOs were 
working at local level and providing free education. The study 
recommended that as government cannot reach to all places for 
providing basic education, therefore, private sector and NGOs 
may be encouraged for providing basic education. 
The traditional and cultural norms in rural Pakistan have 
created a situation in which men and women have become 
stigmatized into different family duties, where girls and women 
accept the most of family responsibly at home and boys and men 
are the money earner for the family. Under their household 
responsibilities, females have lack of time to confront these 
cultural barriers which are in the way of their education (Ali et 
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al. 2010). 
Shaukat (2009) agrees and mentions that the most 
disparity is found in rural education in Pakistan where girls’ 
enrolment rates are very much below that of boys in rural areas. 
These illiterate parents keep their female children away from the 
school due to the cultural constraints and traditional bindings 
for girls. 
Gender disparity in education hits mostly in poor and 
developing countries. A considerable gender disparity in gender 
education has been reported in last two decades. Gender 
inequality is now thought as a vital concept for the alleviation of 
poverty because of its negative impacts on education particularly 
on women education. Same is the case with the Pakistan, where 
females’ access to education is influenced by poverty in Pakistan 
(Rahman et.al. 2009). 
Arjun and Reddy (2008) in their study shows that there is 
an enormous amount of public policy debate in India and the 
rest of the world on status of women because women constitute 
almost half of India's population. The kind of indifference shown 
by the society towards women in socio-economic field evidently 
discloses the perpetual and persisting disparity among men and 
women. Women education should be seen as a factor for 
economic development and not as a mere waste of resources. 
The myth that women are not "comparably competent" to men is 
exploded with their meaningful participation in all the fields. It is 
established that given an opportunity they are equally 
intellectual and can definitely compete with men in any field. The 
study focuses  on the status of women in relation to literacy and 
gender disparity in India in general and the State of Andhra 
Chapter –2                                                                                              Review of Literature 
 
Institute of Home Science, University of Kashmir 
 
35 
Pradesh (AP) in particular. Further, taking statistics of female 
literacy for the past four decades, the study critically examines 
status of female literacy in AP as against the national average. 
Gupta, (2005) reveals that gender inequality intensify 
poverty, perpetuate it from one generation to the next, to weaken 
women’s and girl’s ability to overcome it. Thus these 
constrictions should be removed so that it paves way for healthy 
development of the society. Studies dealing with educational 
aspect of women development are by  Mendelbaun (1974) and 
Mitra (1984), Caldwell et. al (1982), Choudary (1990), Beidya 
(1998), Ramanamma and Mendonca (1990), Jayasree (1998) and 
by Rao (2000). These authors analyzed that educational status of 
girl child observed imbalances in educational development of the 
girl child. There are gender differentials in respect of literacy 
rates (54.16% for females as against 75.8% in 2001) gross 
enrollment ratio (85.2% for girls and 104.1% for boys at primary 
levels in 1999-2000) and dropout rates 42.3% for girls and 
38.7% for boys at primary level in 1999-2000. 
Most of the parents consider that it is beneficial for them to 
keep girls at home instead of sending them to schools, because 
in Pakistan particularly in rural areas it is the responsibility of 
girls to do domestic labour and take care of siblings. 
Furthermore girls need safe transportation and better cloths to 
look decent, so indirect cost for girls’ education is higher 
sometimes than that of boys (Ahmad et al. 2007). 
According to Dr. Adya (2006)  education is the most 
important instrument for human resource development. 
Education of girls therefore, occupies top priority amongst 
various measures taken to improve the status of the girl child. 
Chapter –2                                                                                              Review of Literature 
 
Institute of Home Science, University of Kashmir 
 
36 
The government has resolved to make the right to free and 
compulsory elementary education a Fundamental Right and to 
enforce it through suitable statutory measures. Disparities still 
persist and the dropout rate for girls is much higher than that of 
boys at the primary and upper primary stages. Although over a 
period of time percentage of female students to total number of 
students increased but the gap is still wide between boys and 
girls and more so at upper primary stages. Girls have not been 
able to take full advantages of the available opportunities and 
facilities due to several socio-cultural and economic factors. 
Thus Universal provision of adequate educational facilities 
within easy reach of the girl child should be ensured. The main 
reasons for gender disparities may be misconceptions   that 
education might alienate girls from tradition and social values. 
Girls are treated as Parayadhan-liabilities hence parents attach 
less importance to girls education. Stereotyped role assigned to 
girls in society i.e. girls will look after the household and family. 
Unsuitable and inflexible school timing, above all lack of 
awareness about importance of female education can be the major 
causes of this existence of gender disparities. 
Education is value added ability to the females, Education 
increases girls’ productivity and make them less vulnerable to 
harassment and violence. Poor families allocate scarce resources 
to their sons’ education, expecting higher economic returns. 
However some cultural limitations discourage parents from 
sending their daughters to mixed gender schools (Hussan, 2006). 
A study conducted by Gunta (2002) shows how educational 
levels reflects discrimination of women in India. It notes that 
women's education is important as it may affect positively her 
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reproductive  behavior, contraceptive use, health of children, and 
proper hygienic practices. However data from the National family 
Health Survey-2 (NFHS-2) in India clearly depicts a gender 
disparity in education in both rural and urban areas. Overall 
results of the study show that gender disparity is high in rural 
Uttar Pradesh for the population currently attending school and 
for the total population aged 6 and above. Gender disparity 
increase with age as the female dropout rate increases. Even 
current attendance in school is high in males, in populations 
with a high standard of living and in urbanites .Similar trends 
are observed in the rural setting . Moreover, women's perception 
of how much education should be given to boys and girls favors 
boys. 
Ministry of Women’s Development (MOWD) of the 
Government of Pakistan launched a National Plan of Action, 
which also focused on girls’ education. This initiative was taken 
to reduce the gender gap in education and to promote girls’ 
education by forming public/private partnerships in the 
community to build and run schools (Khalid et. al 2002). 
Nanda (2002) observed that education is strongly 
correlated with improved health outcomes. One factor enabling 
educated women to achieve higher levels of nutrition for their 
children is that they are able to use their general knowledge and 
skills to acquire health specific knowledge. 
Rashid (2002) found out that Female population in 
Pakistan has been a neglected community although it is 49% of 
the total population. The literacy rate of Pakistan is 54% of which 
the female literacy rate is 42% only and in rural areas the female 
literacy rate is 29% (Government of Pakistan, 2007). Same 
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situation exists in other social and developmental sectors. Formal 
education cannot cope with the demand of education of rural 
females. Distance education may be linked to the issue of access 
to education in order to reduce gender disparity in the country. It 
gives freedom to learn to all individuals of the country on their 
own pace, place and choice. It is questing to eliminate the gender 
disparity in education sector at all levels. 
According to Sudhasil and Debasish (2001), equal access 
to educational opportunity is a basic human right essential to 
well being. Yet educational gap at attainment levels between 
male and female in India is staggering. Reduction in such gap is 
essential for more than one reason. The results of the 
decomposition analysis clearly indicate that both in the urban 
and rural sector, gender gap in equitable educational 
development is largely due to gender gap in average years of 
schooling. The gender gap in the educational distribution is 
much less important. Finally we analyse the relationship 
between gender gap in equitable educational development and 
monthly per capita expenditure to examine the relationship 
between economic affluence and gender equality in education. 
For the urban population, the analysis shows that economic 
prosperity can combat gender disparity in educational 
attainment and the finding is more or less robust. But state level 
disaggregative analysis, however, does not always confirm the 
above findings. For the rural population, surprisingly, economic 
prosperity has significant positive relationship with gender gap 
in education. The study concludes that prosperity alone can not 
ensure gender equality in education in Indian societies. Findings 
of this study may be found to be helpful for researcher, planners 
and activist in this field. 
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Kambhapati and Pal (2001) analyzed school attendance 
data for boys and girls from six villages in West Bengal, India, to 
examine the relationship between mother’s literacy and their 
children’s enrollment in and completion of primary schooling, 
differentiated by the sex of the child. Controlling  for such factors 
as age, children’s characteristics, and household characteristics, 
the authors find that mother’s literacy increases the chances of 
daughters being educated both in terms of being enrolled in 
school and attaining primary schooling, but has no  impact on 
boys. 
  Samanatary and Patnaik (1998) conducted a study on 
gender discrimination among school students in the field of 
education. In rural schools, girls studied upto the matriculation 
level and boy’s upto the post-graduate level. 
S.K. Pandit (1998) conducted a study  on ―women in 
society‖ and analysed that  education contributes in large 
measure not only to the elimination of the idea that women are 
inferior but also to the elimination of the inferiority of their 
actual status. about a hundred years ago. 
Jalaluddin and Chowdhury, (1996) found that Non-formal 
primary education has many characteristics that differ from 
formal education. a school is usually built in the village nearby 
to the children’s homes, because one of the reasons parents do 
not send their children, especially girls, to school is the long 
distance from home to school. 
Kinder et. al. (1996) found that poor school attendance is 
often seen to be linked to socio-economic disadvantage 
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influenced by factors such as poverty, coming from a single 
parent family, local authority, housing etc. 
Mukhta (1995), found that the basic education is denied to 
many girls and there is a gap in enrollment in schools. The social 
barriers standing in the way of girls attending schools are 
poverty, compulsion of girls to look after young ones, 
misconception that girls do not need education and what is 
taught in schools is irrelevant to them and above all they are 
meant for producing children, lack of teachers, non-availability 
of separate schools for girls, lack of supportive facilities like 
clean and adequate toilets and transport facilities etc. to take to 
schools. All these inhibit parents from getting girls enrolled. The 
gender discrimination in schools is an intention of what we think 
in family, society, community, in which we live. Education of 
girls thus is a crucial input to National development. In India 
rarely 53% children reach class-V and even less than half of the 
children in the age less than 12 years do not go to school. This 
will result in India having the World’s largest population of 
illiterates in the 21st century. India has the largest number of 
children out of school between ages (6—14 years). In the world 
out of every hundred who join class-1st barely complete class-V. 
Saroja (1995) found that gender was found to be an 
important factor in determining the literacy rate. The role of 
education and empowerment of girls and women in social 
development was studied unlike sex, gender referred to a set of 
qualities and behaviours expected of a male or a female by 
society. Gender oppression, caused by family and religion was 
one of the causes of illiteracy. 
 Desai (1994) observed that parents reluctance to educate 
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daughters has its roots in the situation of women. Parents have 
several incentives for not educating their daughters. Foremost is 
the view that education of girls brings no returns to parents and 
that their future roles, being mainly reproductive and perhaps 
including agricultural labor, require no formal education. 
According to Singh (1992) about 70% of the adult female 
population is illiterate. This is compared to adult male illiteracy 
of 46%. Despite efforts at increasing the supply of female 
education through massive campaign, building of more schools, 
subsidies for female pupils etc, the demand for female education 
is still very low. 
Kulkarni and Krishnamoorthy (1992) found that Gender 
disparity in literacy is often measured either as the gap between 
or the ratio of female and male literacy levels. But both these 
indices appear to be heavily influenced by the overall level of 
literacy. Therefore an alternative measure, given by the 
logarithmic ratio of the female and male literacy levels, is 
proposed. The Latin American region shows a relatively low level 
of gender disparity. Most of the African countries have moderate 
disparity and almost all the Asian and North African countries 
have high disparity. Some plausible explanations for this region-
gender literacy disparity association are suggested. 
Chatterjii (1991) reports that parents consider their son’s 
education more beneficial and important than the education of 
their daughters. He also emphasized that little boys do not 
perform any economically gainful activities at home. On the 
other hand girls do the household work while parents go to 
work. Besides girls are meant to be good house wives and their 
preparation for that role starts from childhood. 
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Pimply (1981) selected a sample of 5000 households in 
rural and urban areas of district Ambala with a purpose to have 
an insight into the problems of non-attendance of community 
children in the age group (6—14 years). The study revealed that 
in families, education of boys got preference over the education 
of girls. The children whose labour could be utilized in the family 
profession were detained at homes and not sent to schools. 
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his chapter provides details on the design of the 
study that includes selection of study area, 
sampling procedure, methodology of data collection 
etc. It also covers tools and techniques of data collection, nature 
of field work and analysis of data.  
The sampling was done in the Srinagar district which was 
divided as per the educational zones. Sample constituted 500 
respondents having children in the age group of 0-6 years. 
The present study was carried out with the aim to obtain 
information regarding gender disparity in child care with specific 
reference to nutrition and education. 
The methodology undertaken for the present study is as 
follows: 
1. Data source and collection. 
2. Material selection (selection of area and sample size). 
3. Tools used. 
4. Data analysis. 
 
1. Data source collection:- 
In the present study the primary as well as secondary sources 
of data were utilized to obtain information. 
i. Primary data: Primary data was collected from the four 
educational zones randomly with the use of designed 
questionnaire-cum-interview schedule. The interview was 
conducted for the illiterate respondents on various aspects 
of gender disparity i.e. disparity in nutritional status, 
T 
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disparity in educational status and their suggestions in 
order to reduce the discrimination in the society. 
ii. Secondary data: Secondary data was collected from 
various books, journals and other relevant sources, 
websites which contains lot of material on gender disparity, 
disparity in nutrition and education. 
2. Material selection (Selection of Area Sampling): 
500 respondents were selected, 250 literates and 250 
illiterates including 125 males and 125 females respectively 
having children in the age group of 0-6 years through random 
sampling from Srinagar district which was divided as per the 
educational zones namely Eidgah zone, Hazratbal zone, Nishat 
zone and Lal-Chowk zone. 
Before collecting data from the specified zones the 
researcher visited Srinagar Municipal Corporation (SMC) in order 
to gain the details regarding the blocks, wards and zones of 
Srinagar district. 
3. Tools Used: 
The tools used for collecting data in the present study have 
been a questionnaire cum interview schedule. After a thorough 
and detailed study of the problem and the related literature, a 
preliminary questionnaire was framed which was pretested on 
20 respondents having children in the age group of 2—6 years 
from zones to ensure the validity and feasibility of the 
questionnaire before administering it on the entire sample 
population. On the basis of pre-testing, necessary modifications 
were made. Pre-tested sample was excluded from the study. 
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Development of Questionnaire: 
 The instrument in the survey is questionnaire or from 
practical point of view, questionnaire is more appropriate for 
collecting relatively restricted information from a wide range of 
respondents. After reviewing the related literature, questionnaire 
was framed to obtain desired information on various aspects of 
data collection. 
The structured questionnaire cum interview schedule 
comprised of questions on various aspects of the study which 
are as follows: 
i. Socio-Demographic characteristics. 
ii.  Gender Disparity in Health and Nutritional status. 
iii. Disparity in Educational status. 
iv. Suggestions of the respondents. 
Socio-Demographic characteristics: 
The data for each of the selected subjects included 
information regarding name, age, sex, qualification, marital 
status, income group, residence. 
Gender disparity in Health & Nutritional Status: 
 This section included questions regarding male 
domination, causes of gender bias, nutritional requirement, 
causes of mal-nutrition, health care etc. 
Disparity in Educational status: 
This section included questions regarding girl education, 
girl dropouts, non-formal education, mother’s education etc. 
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Suggestions: 
The last section included questions on suggestive measures put 
forth by respondents regarding gender equality,  equal 
opportunities, etc. 
Statistical Analysis: 
Statistical software packages were used to obtain different 
results including statistical averages variations percentages etc. 
Statistical test of chi-square (x2) test has been performed on the 
data. 
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n the last chapter the material and methods adopted for 
the study were discussed in detail. Present chapter deals 
with the analysis of data. 
 
1.GENERAL INFORMATION: 
Table 1.1: Distribution of respondents as per their Age: 
 
Variable 
Category 
2  
P-
value 
Literate   
(n=250) 
Illiterate  
(n=250) 
Age (Years)   
3.238 >0.05 
Below 30  53 (21.20%) 38 (15.20%) 
30-40  138 (55.20%) 144 (57.60%) 
Above 40  59 (23.60%) 68 (27.20%) 
 
Table 1.1 reveals that the total sample comprised of 500 
respondents including literates and illiterates (both males and 
females). 21.20% literates and 15.20% illiterates were in the age 
group of below 30 years. 55.20% literates and 57.60% illiterates 
were in the age group of 30-40 and rest were above 40 years of 
age. All of the respondent had children in the age group of 0-6 
years. 
 
Statistically, diffrence proved to be nonsignificant (P>0.05) 
 
 
 
 
 
 
I 
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Table 1.2: Qualification status of the respondents: 
 
 
Table 1.2 depicts that very few (7.60%) males and females 
(8%) were matriculates.  Another 15.20% males and 16.8% 
females were post graduates while as only 0.4 percent males and 
2 percent females possessed M.Phil and Ph.D degrees and 2 
percent males and 0.8% females were professionals. 
 
Statistically, diffrence proved to be nonsignificant (P>0.05) 
 
 
 
Variable Category 2  P-
value 
Educational 
Qualification 
Male  
(n=125) 
Female  
(n=125) 
 
 
4.720 
 
 
>0.05 Matric 19(7.60%) 20(8.00%) 
10+2 07(2.80%) 8(3.20%) 
Graduate 55(22.00%) 48(19.20%) 
Post Graduate 38(15.20%) 42(16.80%) 
M.Phil/Ph.D 01(0.40%) 05(2.00%) 
Professional 
Degree 
05(2.00%) 02(0.80%) 
Illiterate  125(50.00%) 125(50.00%) 
Chapter –4                                                                                  Results & Discussions1 
 
Institute of Home Science, University of Kashmir 
 
51 
 
 
Table 1.3: Income of the Respondents: 
 
Table 1.3 reveals that 26.40% literates and 29.20% 
illiterates belonged to low income group having monthly income 
below Rs.5000/-, 72.80%  literates and 70.40% illiterates 
belonged to middle income group. Very few i.e. 0.40% literates 
and 0.80% illiterates belonged to the high income group having 
monthly income above Rs.10,000. 
Statistically, diffrence proved to be nonsignificant (P>0.05) 
 
Table 1.4: Type of family: 
 
Table 1.4 shows that 68.40% literates and 56.80% 
illiterates were from nuclear families and 31.60%  literates and 
43.20% illiterates belonged to joint family. 
Statistically, difference was found to be significant (p<0.01) 
 
Variable Category 2  P-value 
Income Group Lliterate)  
(n=250) 
Illiterate  
(n=250) 
 
 
0.786 
 
 
>0.05 Below Rs 5000 66(26.40%) 73(29.20%) 
Rs 5000-10,000 182(72.80%) 176(70.40%) 
Above Rs 10,000 2(0.80%) 1(0.40%) 
Variable Category 2  P-value 
Type of 
Family 
Literate 
[n=250] 
Illiterate 
[n=250] 
 
 
7.184 
 
 
<0.01 Nuclear 171(68.40%) 142(56.80%) 
Joint 79(31.60%) 108(43.20%) 
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Table 1.5: Occupation of the Respondent: 
Variable Category 2  P-value 
Occupation Literate 
(n=250) 
Illiterate  
(n=250) 
 
 
241.198 
 
 
(p<0.01) 
Govt. Service 68 (27.2%) 0 
Private Service 62 (24.8%) 0 
Business 4 (1.6%) 93 (37.2%) 
Agriculture 1 (0.4%) 32 (12.8%) 
HW 115 (46%) 125 (50%) 
 
Table 1.5 indicates that 27.2% literates were in Govt. 
service, 24.8% were having private jobs, 46% were house wives 
and very few were having their own business agriculture. While 
as 37.2% illiterates were doing their own business, 12.8% were 
working in agriculture and 50% were house wives. 
Statistically, difference was found to be significant (p<0.01) 
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2.GENDER DISPARITY IN HEALTH & NUTRITION:  
 
Table 2.1: Aspects in which gender disparity is prominent. 
 
 Category No. of 
Respondents 
Education  Employment  Property 
rights  
Health 
services  
Social 
status  
x2 
(P value) 
Literates  250 25 (10%) 31(12.4%) 81 
(32.4%) 
24 
(9.6%) 
89 
(35.6%) 
0.511  
(p>0.05) 
 Illiterates  250 27 (10.8%) 32 (12.8%) 61 
(24.4%) 
10 (4%) 120 
(48%) 
 
Table 2.1 reveals that more illiterates (48%) than literates 
(35.6%) believe that social status of females is the aspect by 
which gender inequality is prominent in the society. 32.4% 
literates and 24.4% illiterates believe that property rights is the 
aspects which leads to gender inequality. Quite interestingly very 
few literates (12.4%) and illiterates (12.8%) consider employment 
as a main aspect of gender inequality. 
 Statistically, difference proved to be non significant 
(p>0.05). 
 
Table 2.2:  Attitude of parents towards the birth of a girl 
child. 
Table 2.2 depicts that more illiterates (88.4%) than literates 
(34%) had an indifferent attitude towards the birth of a girl child. 
As they feel that she is a burden on the shoulders of the parents. 
 
 
 
 
Category No. of 
Respondents 
Indifferent Positive   x2 
P value 
Literates  250 85 (34%) 165 (66%) 155.785 
(p<0.01) Illiterates  250 221 (88.4%) 29(11.6%) 
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Table 2.3: Parents prefer a male child as a first issue. 
 
Category No. of 
Respondents 
Yes No    x2 
(P value) 
Literates  250 158 
(63.2%) 
92 
(36.8%) 
9.679 
(p<0.01) 
Illiterates  250 190 
(76%) 
60 (24%) 
  
The above table depicts that more illiterates (76%) than literates 
(63.2%) supported the view that parents prefer a male child as 
the first issue, as a male child is considered to be a supporting 
member of the family.  
Statistically the difference was significant.(p<0.01) 
 
 
 
Table 2.4: Difference in nutritional requirements of males 
and females. 
 
Category No. of 
Respondents 
Yes No    x2  
(P value) 
Literates  250 171 
(68.4%) 
79 
(31.6%) 
23.153 
(p<0.01) 
Illiterates  250 216 
(86.4%) 
34 
(13.6%) 
  
With respect to difference in nutritional requirement 
maximum illiterates (86.4%) and literates (68.4%) feel that there 
is definitely a difference in the nutritional requirement of males 
and females. The illiterates further revealed that boys should 
receive more attention than girls with respect to provision of 
nutrition. 
 Statistically, difference was found to be significant 
(p<0.01). 
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Table 2.5. Disparity in distribution of nutrients among girls. 
 
Category No. of 
Respondents 
Yes  No    x2 
(P value) 
Literates  250 194 
(77.6%) 
56 
(22.4%) 
21.475 
(p<0.01) 
Illiterates  250 231 
(92.4%) 
19 (7.6%) 
 
Table 2.5 indicates that more illiterates (92.4%) than 
literates [77.6%] strongly believe that distribution of nutrients 
among females should be less than males but they also realize 
that it contributes to the problem of malnutrition. 
Statistically, difference was found to be significant (p<0.01). 
 
Table 2.6:  Extended duration of breast feeding of male 
child: 
 
 
With respect to extended breast feeding, more illiterates 
(92.4%) than literates (21.2%) believe that boy child should be 
breast feed for a longer period of time as compared to girl child 
as parents want a male child to be more healthier than a female 
child in order to make him able to learn and earn. 
 
 
 
Category No. of 
Respondents 
Yes No     x2 
(P 
value) 
Literates  250 53 (21.2%) 197 
(78.8%) 
258.249 
(p<0.01) 
Illiterates  250 231 (92.4%) 19(7.6%) 
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Table 2.7:  Female child is weaned earlier than a male child. 
 
With respect to weaning, maximum illiterates (79.2%) than 
literates (25.6%) are of the opinion that weaning should be 
started earlier among female child than a male child. 
 
Table 2.8:  Existence of gender disparity in health status. 
 
Category No. of 
Respondents  
Limited 
resourced  
Male 
preference  
Lack of 
knowledge  
Stereotype 
thinking   
Any 
other  
  x2 
(P 
value)  
Literates  250 59 
(23.6%) 
59 (23.6%) 88 (35.2%) 44 (17.6%) 0 55.090 
(p<0.01) 
Illiterates  250 172 
(68.8%) 
38 (15.2%) 28 (11.2%) 12 (4.8%) 0 
 
Table 2.8 reveals that most (35.2%) of the literates 
accepted that gender disparity in health status exists in families 
due to lack of knowledge. In comparison only 11.2% illiterates 
are of similar opinion. 68.8% illiterates and 23.2% literates agree 
that disparity in health status exists within family due to limited 
resource. Another 23.6% literates and 15.6% illiterates were of 
the opinion that gender disparity in health status is due to male 
preference. Yet another 17.6% literates and very few 4.8% 
illiterates opined that stereotype thinking is the reason for 
gender disparity in health status. 
 Statistically, difference was found to be significant 
(p<0.01). 
 
 
 
Category No. of 
Respondents 
Yes No   x2 
(P value) 
Literates  250 64 (25.6%) 186 
(74.4%) 
143.98 
(p<0.01) 
Illiterates  250 198 (79.2%) 52(20.8%) 
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Table 2.9:  Provision of less health care to girls. 
Category No. of 
Respondents 
Yes No     x2 
(P value)  
Literates  250 156 
(62.4%) 
94 
(37.6%) 
39.275   
(p<0.01) 
Illiterates  250 217 
(86.8%) 
33 
(13.2%) 
 
 
With respect to provision of healthcare, more illiterates 
(86.8%) than literates (62.5%) are of the opinion that girls are 
provided with less health care than boys because of their gender 
and limited resources. 
 Statistically, difference was found to be significant 
(p<0.01). 
Table 2.10:  Reluctance in case of the illness of a girl child. 
 
The above table depicts that more illiterates (86%) than 
literates (24.4%) feel that the disparity still exists in providing 
immediate health care or treatment to an ill female child than a 
male child. As a male child is taken to be a valued and important 
member of a family. 
  
Category Yes No    x2 
(P value) 
Literates  61 (24.4%) 189 (75.6%) 191.803 
(p<0.01) Illiterates  215 (86%) 35(14%) 
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Table 2.11: Effect of gender differences on the health of a 
girl child. 
 
Category No. of 
Respondents 
Yes No      x2 
(P value) 
Literates  250 201 
(80.4%) 
49 
(19.6%) 
7.510   
(p<0.01) 
Illiterates  250 223 
(89.2%) 
27 
(10.8%) 
 
The table 2.11 reveals that max number of both literates 
(80.4%) and illiterates (89.2%) strongly believe that the health of 
a female child is affected due to the gender bias in the families. 
  Statistically, difference was found to be significant 
(p<0.01).  
Table 2.12:  Reasons for health problems among females. 
 
Category No. of 
Respondents 
Economic 
Dependence  
Lack of 
knowledge  
Household 
responsibilities  
Limited 
care  
  x2 
(P value) 
Literates  250 35 (14%) 56 
(22.4%) 
95 (38%) 64 
(25.6%) 
25.308  
(p<0.01)) 
Illiterates  250 56 (22.4%) 42 
(16.8%) 
132 (52.8%) 20 (8%) 
The above table indicates that less than half of the literates 
(38%) supported the view that the main reason for poor health of 
females is due to household responsibilities. In comparison to it, 
52.8% illiterates are of the similar opinion. Besides other reasons 
like lack of economic resources [(14%) literates and (22.4%) 
illiterates] lack of knowledge, (22.4%) literates and (16.8%) 
illiterates] limited care ,[(25.6% literates and (8%) illiterates] are 
also responsible for the health problems among females as 
revealed by the respondents. 
  Statistically, difference was found to be significant 
(p<0.01). 
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Table 2.13: Negligence of Nutritional and Health care of 
female children 
Category No. of 
Respondents 
Strong 
male 
preference  
ignorance Lack of 
resources  
Any 
other  
   x2 
(P 
value) 
Literates  250 48 (19.2%) 84 
(33.6%) 
118 
(47.2%) 
0 0.432 
(p>0.05) 
Illiterates  250 57 (22.8%) 30 (12%) 163 
(65.2%) 
0 
  
Table 2.13 indicates that slightly less than fifty percent 
literates (47.2%) and 65.2% illiterates supported the view that 
less health and nutritional care of females is due to lack of 
resources. It also depicts that more literates (33.6%) than 
illiterates (12%) believe that ignorance is the reason for 
inequality of health and nutritional care among females. While 
as 22.8% illiterates feel that strong male preference is 
responsible for inequality. In comparison only  19.2% literates 
share similar views. 
Statistically, difference proved to be non significant (p > 
0.05). 
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Table 2.14: Factors leading to male domination and gender 
inequality 
 
Category No. of 
Respondents 
Physical  Limited 
courage  
Narrow 
mindedness  
Lack of 
opportunity 
in 
education 
and 
vocation  
   x2 
P value 
Literates  250 18 
(7.2%) 
37 
(14.8%) 
158 (63.2%) 37 (14.8%) 32.075  
(p<0.01) 
Illiterates  250 103 
(41.2%) 
65 
(26%) 
50 (20%) 32 (12.8%) 
 
Table 2.14 reveals that majority of literates (63.2%) have 
firm faith that narrows mindedness is the major factor leading to 
gender inequality. With respect to illiterate 20% are of similar 
opinion. In contrast to it, 41.2% illiterates believe that the main 
cause of gender inequality is physical status. Table also reveals 
that 14.8% literates and 26% illiterates expressed that limited 
courage is the main factor which leads to gender inequality. Very 
few (14.8%) literates  and illiterates (12.8%) consider lack of 
opportunity in education as the main factor leading to male 
domination and gender inequality. 
  Statistically, difference was found to be significant 
(p<0.01). 
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Table 2.15: Main causes of Malnutrition. 
Category No. of 
Respondents 
Poverty  Extended 
family  
Male 
preference  
Any 
other  
   x2  
(P 
value) 
Literates  250 134 
(53.6%) 
70 (28%) 46 (18.4%) 0 8.009  
(p<0.01) 
Illiterates  250 165 
(66%) 
52 
(20.8%) 
33 (13.2%) 0 
 
The above table reveals that slightly more than half of the 
(53.6%) literates believe that main cause of malnutrition is due 
to poverty. Similar view is shared by 66% illiterates. Another 
twenty eight percent literates and 20.8% illiterates opined that 
the extended family is the main cause of mal-nutrition. Quite 
interestingly very few literates (18.4%) and illiterates (13.2%) 
attribute male preference as the main cause..  
 Statistically, difference was found to be significant 
(p<0.01). 
 
Table 2.16:  Special care during pre and post natal period. 
Category No. of 
Respondents 
Yes  No     x2 
P value 
Literates  250 239 
(95.6%) 
11 (4.4%) 0.175 
  (p>0.05) 
Illiterates  250 237 
(94.8%) 
13 (5.2%) 
 
Table 2.16 indicates that huge majority of literates (95.6%) 
strongly believe that special care of mothers during pre and post 
natal period is helpful for reducing morbidity and mortality 
rates. With respect to illiterates 94.8% share similar opinion. 
Statistically, difference proved to be non significant (p > 0.05). 
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Table 2.17:  Factors responsible for higher female mortality 
and morbidity in society. 
 
Category No. of 
Respondents 
Lack of 
health 
care 
facilities  
Ignorance 
in public 
health 
problems  
Ignorance 
about 
available 
public 
health 
services  
Non 
availability 
of 
sufficient 
trained  
health care 
personnel’s  
None 
of 
the 
above  
  x2 
(P 
value) 
Literates  250 80 (32%) 63 
(25.2%) 
57 
(22.8%) 
50 (20%) 0 72.277  
(p<0.01) 
Illiterates  250 170 
(68%) 
38 
(15.2%) 
32(12.8%) 10 (4%) 0 
 
The above table depicts that maximum illiterates (68%) and 
(32%) literates strongly believe that the higher female mortality 
and morbidity rate in the society is due to lack of health care 
facilities.  In contrast to it (22.8%) literates opined that ignorance 
about available public health services is responsible for higher 
mortality and morbidity rate in the society. The table also depicts 
that more literates (25.2%) than illiterates (15.2%) attribute 
ignorance in public health problem to high female mortality and 
morbidity. 
Statistically, difference was found to be significant (p < 
0.01). 
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Table 2.18:  Causes of gender bias in families. 
 
Category No. of 
Respondents 
Lack of 
economic 
resources  
illiteracy Pessimism  All of 
the 
above  
    x2 
(P 
value 
Literates  250 19 (7.6%) 75 (30%) 46(18.4%) 110 
(44%) 
115.571 
(p<0.01) 
Illiterates  250 89 
(35.6%) 
92 
(36.8%) 
52 (20.8%) 17(6.8%) 
 
Table 2.18 depicts that the causes of gender bias in 
families are due to lack of economic resources, illiteracy and 
pessimism. Less than half (44%) of the literates believe that the 
causes of gender bias in families is due to all factors combined 
together. In contrast to it, 36.8% illiterates opined that illiteracy 
is the main cause of gender bias. 
Statistically, difference was found to be significant 
(p<0.01).  
 
Table 2.19:  Female malnutrition depicts higher level of 
gender bias. 
 
Category No. of 
Respondents 
Yes  No    x2 
(P value) 
Literates  250 193 
(77.2%) 
57 
(22.8%) 
11.921  
(p<0.01) 
Illiterates  250 222 
(88.8%) 
28 
(11.2%) 
 
Table 2.19 reveals that majority of literates (77.2%) and 
illiterates [88.8%) opined that higher level of gender bias leads to 
chronic malnutrition among girls in the family. 
 Statistically, difference was found to be significant 
(p<0.01).  
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Table 2.20:  Improved health care reduces malnutrition. 
 
Category No. of 
Respondents 
Yes  No     x2 
(P value) 
Literates  250 238 
(95.2%) 
12 (4.8%) 0.352 
(p>0.05) 
Illiterates  250 235 (94%) 15 (6%) 
 
The above table expresses that huge majority of literates 
(95.2%) and illiterates (94%) believe that malnutrition can be 
reduced by improving health care facilities for the mothers and 
children. 
Statistically, difference proved to be non significant (p<0.05). 
 
Table 2.21:  Males superior to females. 
Category No. of 
Respondents 
Yes No      x2 
(P value) 
Literates  250 96 
(38.4%) 
154 
(61.6%) 
115.971 
 (p<0.01) 
Illiterates  250 213 
(85.2%) 
37(14.8%) 
 
Table 2.21 reveals that max illiterates (85.2%) and 38.4% 
literates were of the opinion that males are superior to females in 
every field of life and that they should be provided extra care 
with respect to health and education. 
 Statistically, difference was found to be significant 
(p<0.01). 
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Table 2.22:  Insecurity of girl child outside home. 
 
Category No. of 
Respondents 
Yes  No     x2 
(P value) 
Literates  250 169 
(67.6%) 
81 
(32.4%) 
27.452   
(p<0.01) 
Illiterates  250 218 
(87.2%) 
32 
(12.8%) 
 
The table 2.22 expresses that majority of illiterates (87.2%) 
believe that girl child is insecure outside the home while as 
67.2% literates share similar opinion. They further disclosed this 
insecurity proves to be an obstacle with respect to educational 
opportunities. 
 Statistically, difference was found to be significant 
(p<0.01).  
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Table 2.23:  Females are considered to be inferior to males 
in various fields. 
 
Category No. of 
Respondents 
Political  Social  Economic  Education  Health    x2 
(P value) 
Literates  250 47 
(18.8%) 
79 
(31.6%) 
64 (25.6%) 34 (13.6%) 26 
(10.4%) 
61.863 
(p<0.01) 
Illiterates  250 8 (3.2%) 46 
(18.4%) 
48 (19.2%) 56 (22.4%) 92 
(36.8%) 
 
Table 2.23 gives clear picture that more literates (31.6%) 
than illiterates (18.4%) believe that low social status is the 
aspect which makes females inferior than men. In case of 10.4% 
literates and 36.8% illiterates health is the major aspects which 
makes females inferior to men. 25.6% literates and 19.2% 
illiterates feel that economic aspects make females inferior to 
men. 
  Statistically, difference was found to be significant 
(p<0.01). 
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Table 2.24:  Factors affecting the development of females. 
 
Category No. of 
Respondents 
Poverty  Inferior 
status  
Limited 
opportunities 
All of 
the 
above  
Any 
other  
  x2 
(P 
value) 
Literates  250 25 
(10%) 
57 
(22.8%) 
63 (25.2%) 105 
(42%) 
0 151.294 
(p<0.01) 
Illiterates  250 151 
(60.4%) 
41 
(16.4%) 
41 (16.4%)  17 
(6.8%) 
0 
 
As revealed by the above table, 42 percent literates believe 
that not one single factor is responsible for under development of 
females. They believe that poverty, inferior status of females in 
society and limited opportunities available to females combined 
together are the factors which affect the development of females. 
60.4% illiterates and 10% literates believe that the development 
of females is affected by poverty. The table further depicts that 
25.2% literates and 16.4% illiterates feel that limited 
opportunities is the main factor which affects the development of 
females. Quite interestingly very few literates (22.8%) and 
illiterates (16.4%) attribute inferior status of females only as the 
main factor.  
Statistically, difference was found to be significant 
(p<0.01).  
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Table 2.25:  Discrimination evident in low income group 
than middle and higher. 
 
Category No. of 
Respondents 
Yes No     x2 
(P value) 
Literates  250 215 
(86%) 
35 (14%) 6.099 
  (p>0.05) 
Illiterates  250 232 
(92.8%) 
18 (7.2%) 
 
The above table depicts that maximum illiterates (92.8%) 
and 86% literates think that gender bias is more evident among 
the low income as compared to middle and higher income 
groups. 
 Statistically, difference was found to be significant 
(p>0.05). 
 
Table 2.26:  Relation of poverty with gender discrimination. 
 
Category No. of 
Respondents 
yes No     x2 
(P value) 
Literates  250 197 
(78.8%) 
53 
(21.2%) 
18.756 
 (p<0.01) 
Illiterates  250 231 
(92.4%) 
19 (7.6%) 
 
Table 2.26 indicates that more illiterates (92.4%) than 
literates (78.8%) accepted that poverty and gender 
discrimination have a strong relationship in the society. 
   Statistically, difference was found to be significant p<0.01). 
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Table 2.27:  Effect of mothers education on the nutrition of 
girl child. 
Category No. of 
Respondents 
Yes  No      x2 
(P value) 
Literates  250 240 
(96%) 
10  (4%) 4.808 
 (p>0.05) 
Illiterates  250 228 
(91.2%) 
22 (8.8%) 
 
Table 2.27 reveals that more literates (96%) than illiterates 
(91.2%) feel that mother’s education has a direct effect on girls 
nutrition because educated mother have better knowledge about 
nutritional requirements of the girl child. 
 Statistically, difference was found to be significant 
(p<0.05).  
 
 
Table 2.28:  Educated mothers possess information 
regarding child’s health and nutrition. 
 
Category No. of 
Respondents 
Yes  No     x2 
(P value) 
Literates  250 244 
(97.6%) 
6 (2.4%) 2.203 
  (p>0.05) 
Illiterates  250 233 
(93.2%) 
17 (6.8%) 
 
Table 2.28 depicts that maximum literates (97.6%) and 
illiterates (93.2%) strongly believe that educated mothers have 
better knowledge about childs health and nutrition than 
uneducated mothers. 
Statistically, difference proved to be non significant (p > 
0.05). 
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Table 2.29:  Role of mother’s education in maintaining the 
health of a child. 
Category No. of 
Respondents 
Yes  No     x2 
(P value) 
Literates  250  243 
(97.2%) 
7 (2.8%) 0.069 
(p>0.05) 
Illiterates  250 242 
(96.8%) 
8 (3.2%) 
 
The above table depicts that huge majority of both literates 
(97.2%) and illiterates (96.8%) accepted that mother’s education 
is must for maintaining the health of a growing child as the 
child’s development is depended upon his/her mother’s 
awareness. 
 Statistically, difference proved to be non significant (p > 
0.05). 
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Table 2.30:  Awareness regarding balanced diet can be useful 
to females. 
 
 
Category 
No. of 
Respondents 
Reducing 
mortality 
rate  
Enhancing 
life 
expectancy  
Enhancing 
health 
status  
Any 
other  
  x2 
(P 
value) 
Literates  250 43 
(17.2%) 
60 (24%) 145 (58%) 2 
(0.8%) 
1.282 
 
(p>0.05) Illiterates  250 80 (32%) 66 (26.4%) 103 
(41.2%) 
1 
(0.4%) 
 
Table 2.30 indicates that less than half of the literates 
(58%) believe that health status in enhanced by creating 
awareness among the female regarding balanced diet while as 
41.2% illiterates shared of similar opinion. Thirty two percent of 
illiterates and 17.2% of literates opined that mortality rate can 
be reduced by providing knowledge about the balanced diet. The 
table also reveals that 24% literates and 26.4% illiterates feel 
that awareness regarding balanced diet helps in  enhancing life 
expectancy. 
Statistically, difference proved to be non significant (p > 0.05). 
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3.DISPARITY IN EDUCATION: 
 
Table 3.1:  Reasons for indifference to girls’ education. 
 
Category No. of 
Respondents 
Lack of 
resources  
Lack of 
Knowledge  
Burden of 
household 
responsibilities  
Strong 
male 
preference  
  x2 
(P 
value) 
Literates  250 57 
(22.8%) 
71  (28.4%) 80 (32%) 42 (16.8%) 20.698  
(p<0.01) 
Illiterates  250 70 (28%) 72 (28.8%) 99 (39.6%) 9 (3.6%) 
 
Table 3.1 reveals that 32% literates and 39.6% illiterates 
supported the view that the main reason behind discrimination 
for the girl’s education is the burden of household 
responsibilities. In comparison to it, 28.8% illiterates feel that 
lack of knowledge is the main reason. Quite interestingly few 
literates (16.8%) and 3.6% illiterates attribute it to gender 
disparity. 
Statistically, difference was found to be significant (p < 
0.01). 
 
Table 3.2:  Reluctance towards girl education. 
 
Category No. of 
Respondents 
Yes  No    x2 
(P value) 
Literates  250 63 
(25.2%) 
187 
(74.8%) 
189.826 
  (p<0.01) 
Illiterates  250 216 
(86.4%) 
34 
(13.6%) 
 Table 3.2 reveals that more illiterates (86.4%) than 
illiterates (86.4%) think that there should be reluctance towards 
girl’s education because they feel that girls possess less ability 
than boys. 
Statistically, difference was found to be significant (p< 
0.01). 
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Table 3.3:  More investment with respect to education on 
sons than daughters. 
 
Category No. of 
Respondents 
yes No     x2 
(P value) 
Literates  250  154 
(61.6%) 
96 
(38.4%) 
43.011  
(p<0.01) 
Illiterates  250 218 
(87.2%) 
32 
(12.8%) 
The above table depicts that majority of illiterates (87.2%) 
feel that parents should invest more on son’s education than 
daughters. In comparison only 61.6% literates are of similar 
opinion. Rest felt that there should be no gender disparity as far 
as education of children is concerned. 
 Statistically, difference was found to be significant 
(p<0.01). 
 
 
Table 3.4:  Opportunities given to girls for higher education. 
 
Category No. of 
Respondents 
Yes  No    x2 
(P value) 
Literates  250 246 
(98.4%) 
4 (1.6%)  0.837 
 (p>0.05) 
Illiterates  250 243 
(97.2%) 
7 (2.8%) 
 
Table 3.4 depicts that max number of both literates 
(98.4%) and illiterates (97.2%) agree that providing opportunities  
for higher education to girls is must not only for enhancing her 
status but also for the development of society as a whole. 
Statistically, difference proved to be non significant (p > 
0.05). 
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Table 3.5:  Reasons why parents give less importance to girl 
education. 
 
Category No. Of 
Respondents 
Social 
problem 
Economic 
problem 
Illiteracy   x2 
(P 
value) 
literate  250 30 
(12%) 
55 (22%) 165 (66%) 146.603 
(p<0.01) 
Illiterate  250 91 
(36.4%) 
126 
(50.4%) 
33[13.2%] 
  
Table 3.5 reveals that maximum literates (66%) believe that 
illiteracy is the major hurdle for girl education while as 13.2% 
males are of similar opinion. On the contrary, 50.4% illiterates 
view that reason behind less emphasis on girl education is 
economic problem.  
Table 3.6:  Reasons behind girl dropouts at primary and 
upper primary stages. 
 
Category No. of 
Respondents 
Limited 
resources  
Lack of 
awareness  
Household 
responsibilities  
Any 
other  
  x2 
(P 
value) 
Literates  250 58 
(23.2%) 
76 (30.4%) 114 (45.6%) 2 
(0.8%) 
4.872   
(p>0.05) 
Illiterates  250 79 
(31.6%) 
64 (25.6%) 106 (42.4%) 1 
(0.4%) 
Table 3.6 indicates that less than fifty percent of both 
literates (45..6%) and illiterates (42.4%)  opined that the reason 
for girl dropouts at primary and upper-primary classes is the 
house hold responsibilities 30.4% literates attribute it to lack of 
awareness, while as 25.4% illiterates share  similar views. The 
table also depicts that more illiterates (31.6%) than literates 
(23.2%) think that limited resources compel girls to leave school 
at primary stages. 
Statistically, difference proved to be non significant (p > 
0.05). 
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Table 3.7:  Reasons behind low attendance of girls. 
Category No. of 
Respondents 
Household 
responsibilities  
Social 
barriers  
Male 
preference  
Any 
other  
  x2 
(P 
value) 
Literates  250 133 (53.2%) 71 
(28.4%) 
46 (18.4%) 0 20.419  
(p<0.01) 
Illiterates  250 180 (72%) 49 
(19.6%) 
21 (8.4%) 0 
 
The above table indicates that slightly more than fifty 
percent literates (53.2%) supported the view that low attendance 
among girls is due to house hold responsibilities within families. 
In comparison to it majority of illiterates (70%) are of similar 
opinion. The table also reveals that more literates (28.4%) than 
illiterates (19.6%) opined that social barriers is the main cause 
for low-attendance of girls. Very few (18.4%) literates and 
illiterates (8.4%)  feel that gender preference is the main reason. 
 Statistically, difference was found to be significant 
(p<0.01). 
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Table 3.8:  Low literacy rate as result of lack of awareness. 
Category No. of 
Respondents 
Yes  No     x2 
(P value) 
Literates  250 241 
(96.4%) 
9 (3.6%) 0.208 
(p>0.05) 
Illiterates  250 239 
(95.6%) 
11 (4.4%) 
 
Table 3.8 depicts that max literates (96.4%) and illiterates 
(95.6%) accepted that lack of awareness is the factor which leads 
to low literacy rate among females. 
Statistically, difference proved to be non significant (p > 
0.05%). 
 
 
Table 3.9:  Daughter’s education emphasized by mothers. 
 
Category No. of 
Respondents 
Yes  No     x2 
(P value) 
Literates  250 235 
(94%) 
15 (6%) 1.430 
 (p>0.05) 
Illiterates  250 228 
(91.2%) 
22(8.8%) 
 
Table 3.9 reveals that both literates (94%) and illiterates 
(91.2%) supported the view that the daughter’s education is 
more emphasized and supported by the mother. 
Statistically, difference proved to be non significant (p > 
0.05). 
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Table 3.10:  Stereotype thinking as a cause of illiteracy 
among females. 
Category No. of 
Respondents 
Yes  No     x2 
(P value) 
Literates  250 235(94%) 15(6%] 2.717 
 (p>0.05) Illiterates  250 225 (90%) 25(10%)  
 
A huge majority of both literates (94%) and illiterates (90%) 
believe that stereotyped thinking is the main obstacle behind 
female literacy. 
Statistically, difference proved to be non significant (p > 
0.05). 
 
Table 3.11:  Various hurdles to literacy in society. 
  
Category No. of 
Respondents 
Illiteracy 
of 
parents  
Lack of 
facilities  
Orthodox 
thinking  
All of the 
above  
   x2 
(P 
value) 
Literates  250 56 
(22.4%) 
70 (28%) 53 
(21.2%) 
71 
(28.4%) 
20.354  
(p<0.01) 
Illiterates  250 64 
(25.6%) 
101 
(40.4%) 
21 (8.4%) 64(25.6%) 
 
Table 3.11 reveals that there are many hurdles in the 
enhancement of female literacy level. More illiterates (25.6%) 
than literates (22.4%) opined that illiteracy of parents is the 
hurdle for enhancement of female literacy level. In comparison to 
it, 40.4% illiterates feel that the biggest obstacle for enhancing 
female literacy is lack of facilities. The table also depicts that 
more literates (21.2%) than illiterates (8.4%) attribute orthodox 
thinking to low literacy 
 Statistically, difference proved to be  significant (p > 0.05). 
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Table 3.12:  Education as a mean to empower female.  
Category No. of 
Respondents 
Yes  No       x2 
(P value) 
Literates  250 241 
(96.4%) 
9 (3.6%) 1.139 
 (p>0.05) 
Illiterates  250 236 
(94.4%) 
14 (5.6%) 
 
Table 3.12 depicts that huge majority of both literates 
(96.4%) and illiterates (94.4%) opined that girls can empower 
themselves by being educated as education is considered to be 
the first step towards female development. 
Statistically, difference proved to be non significant (p > 
0.05). 
Table 3.13:  Illiteracy as an obstacle in the path of females. 
 
Category No. of 
Respondents 
Yes  No     x2 
(P value) 
Literates  250 238 
(95.2%) 
12 (4.8%) 2.137 
(p>0.05) 
Illiterates  250 230 
(92%) 
20 (8%) 
 
A huge majority of both literates (95.2%) and illiterates 
(92%) think that illiteracy is the main obstacle in the path of 
females with respect to achieving decision making power. 
Statistically, difference proved to be non 
significant.(p>0.05) 
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Table 3.14:  Education as a mean to enhance knowledge. 
 
Category No. of 
Respondents 
Health Nutrition  Personal 
hygiene  
Environment  All of 
above  
  x2 
(P 
value) 
Literates  250 12 
(4.8%) 
21 (8.4%) 24 
(9.6%) 
18 (7.2%) 175 
(70%) 
137.375  
((p<0.01) 
Illiterates  250 91 
(36.4%) 
58 
(23.2%) 
31 
(12.4%) 
10 (4%) 60 
(24%) 
 
Majority of literates (70%) feel that education provides 
knowledge not only related to health but also personal hygiene, 
health and environment, while as 24% illiterates were of similar 
opinion.  
Statistically, difference was found to be significant (p < 
0.01). 
 
Table 3.15:  Non-formal education as a motivating factor for 
female education.  
 
Category No. of 
Respondents 
Yes  No     x2 
(P value) 
Literates  250 232 
(92.8%) 
18(7.2%) 1.978 
(p>0.05) 
Illiterates  250 223 
(89.2%) 
27(10.8%) 
 
Table 3.15 indicates that with respect to Non-formal 
education more literates (92.8%) than illiterates (89.2%) 
expressed that the best way of motivating the masses for girl 
education is Non-formal education. 
Statistically, difference proved to be non significant (p > 
0.05). 
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Table 3.16:  Education as a supportive major for enhancing 
the status of female. 
 
Category No. of 
Respondents 
Enhancing 
level of 
confidence 
Providing 
identity  
Improving 
knowledge  
Providing 
economic 
independence   
All of 
the 
above  
  x2 
(P 
value) 
Literates  250 10 (4%) 29 
(11.6%)  
50 (20%) 18 (7.2%) 143 
(57.2%) 
41.156 
(p<0.01) 
Illiterates  250 21 (8.4%) 34 
(13.6%)  
87 (34.8%) 34 (13.6%) 74 
(29.6%) 
 
Table 3.16 reveals that education has proved to be 
supportive in enhancing status of females. More illiterates 
(34.8%) than literates (20%) think that status of females can be 
enhanced by improving knowledge. In contrast to it, slightly 
more than fifty percent literates (57.2%) believe that education 
helps in enhancing the status of females by providing identity, 
enhancing level of confidence, providing economic independence 
and last but not least by improving knowledge. 
 Statistically, difference was found to be significant (p< 
0.01). 
Table 3.17:  Provision of equal Job opportunity. 
 
Category No. of 
Respondents 
Yes  No      x2 
(P value) 
Literates  250 241 
(96.4%) 
9 (3.6%) 0.447 
(p>0.05) 
Illiterates  250 238 
(95.2%) 
12 (4.8%) 
The table 3.17 reveals that both literates (96.4%) and 
illiterates (95.2%) believe that provision of equal job 
opportunities helps to improve the status of females in society as 
it enhances the economic status of females. 
 Statistically, difference proved to be non significant (p > 
0.05). 
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Table 3.18:  Eradication of Inferiority complex among 
females. 
Category No. of 
Respondents 
Providing 
equal 
opportunities  
Participation 
in family 
decisions 
Encouragement 
and 
appreciation  
All  of 
the 
above  
   x2 
(P 
value) 
Literates  250 31 (12.4%) 39 (15.6%) 61 (24.4%) 119 
(47.6%) 
47.024  
(p<0.01) 
Illiterates  250 60 (24%) 77 (30.8%) 60 (24%) 53 
(21.2%) 
 
The above table depicts the inferiority complex among 
females can be eradicated by providing equal opportunities, 
participation in family discussion, encouragement and 
appreciation. Slightly less than fifty percent literates (47.6%) 
supported the view that the problem of inferiority complex 
among females can be eradicated by all of the factors combined 
together. In comparison to it, 30.8% illiterates opined that 
participation in family decisions is the only means by which 
inferiority complex can be eradicated. An equal number of both 
literates (24.4%) and illiterates (24%] agree that encouragement 
and appreciation can be the solution. More (24%) illiterates than 
literates (12.4%) believe that providing equal opportunities can 
be the solution to the problem of inferiority complex among 
females. 
 Statistically, difference was found to be significant 
(p<0.01). 
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Table 3.19:  Efforts made to motivate masses for girl 
education.  
 
Category No. of 
Respondents 
Free 
education  
Awareness 
programme  
Counseling 
on equal 
opportunities  
Any 
other  
   x2 
(P 
value) 
Literates  250 77 
(30.8%) 
108 (43.2%) 62 (24.8%) 3 
(1.2%) 
39.527  
 
(p<0.01) Illiterates  250 131 
(52.4%) 
100 (40%) 18 (7.2%) 1 
(0.4%) 
 
The above table reveals that more than half of the  
illiterates (52.4%) believe that providing free education is the 
major effort to motivate the masses for girl education while as 
30.8% literates share similar views. In contrast to it, less than 
half of the literates (43.2%) and illiterates (40%) opined that the 
motivating factor for providing girls education is the awareness 
programmes conducted at various levels. Quite interestingly, 
very few literates (24.8%) and illiterates (7.2%) feel that 
counseling on equal opportunities may help in motivating the 
masses. 
 Statistically, difference proved to be significant (p > 0.05). 
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Table 3.20:  Role of NGO’s in spreading girl’s education. 
 
Category No. of 
Respondents 
Conducting 
awareness 
campus  
Providing 
free 
education 
ICDS 
centres  
Providing 
funds for 
education 
of girls to 
BPL  
    X2 
(P 
value) 
Literates  250 92 (36.8%) 100 (40%) 58 
(23.2%) 
25.188 
 
(p<0.01) Illiterates  250 57 (22.8%) 84 
(33.6%) 
109 
(43.6%) 
 
The above table expresses that less than half of the 
literates (40%) believe that provision of free education in ICDS 
centers through NGO’s helps in spreading education. While as 
33.6% illiterates share  similar opinion. More illiterates (43.6%) 
than literates (23.24%) opined that NGO’s help in spreading 
education by providing funds for girl education. It also depicts 
that 36.8% literates and 22.8% illiterates feel that conducting 
awareness camps can help in spreading girl’s education..  
 Statistically, difference was found to be significant 
(p<0.01). 
 
 
 
 
 
 
 
 
 
 
 
Chapter –4                                                                                  Results & Discussions1 
 
Institute of Home Science, University of Kashmir 
 
84 
 
Table 3.21:  Effect of female literacy on  fertility and infant 
mortality rate.  
 
Category No. of 
Respondents 
Yes  No      x2 
(P value) 
Literates  250 237 
(94.8%) 
13 (5.2%) 2.488 
 (p>0.05) 
Illiterates  250 228 
(91.2%) 
22 (8.8%) 
 
Table 3.21 depicts that majority of literates (94.8%) think 
that female education effects the fertility and also help in 
reducing the infant mortality rate 91.2% illiterates were of 
similar opinion. 
 Statistically, difference proved to be non significant 
(p>0.01). 
Table 3.22:  Role of campaigning to aware parents regarding 
gender equality. 
Category No. of 
Respondents 
Yes  No      x2 
(P value) 
Literates  250 240 
(96%) 
10 (4%) 2.421  
 (p>0.05) 
Illiterates  250 232 
(92.8%) 
18 (7.2%) 
 
Table 3.22 depicts that maximum (96%) literates and 
illiterates (92.8%) strongly believe that campaigning can help in 
creating awareness among the parents and society about gender 
equality. 
Statistically, difference proved to be non significant (p > 0.05). 
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Table 3.23:  Role of Govt. in reducing intra-household 
gender bias.  
Category No. of 
Respondents 
Yes  No    x2 
(P value) 
Literates  250 237 
(94.8%) 
13 
(5.2%) 
0.860 
 (p>0.05) 
Illiterates  250 232(92.8%) 18 
(7.2%)  
 Table 3.23 depicts that majority of both literates (94.8%) 
and illiterates (92.8%) believe that intra household gender bias 
in child nutrition can be reduced with the help of food sides and 
other programmes provided by the Govt. 
 Statistically, difference was found to be significant 
(p>0.05).        
 
 
 
Table 3.24:  Equal opportunities to females for development 
of society. 
Category No. of 
Respondents 
Yes  No     x2 
(P value) 
Literates  250 242 
(96.8%) 
8 (3.2%) 1.712 
 (p>0.05) 
Illiterates  250 236 
(94.4%) 
14 
(5.6%) 
 
The above table indicates that with respect to development 
of society, both literates (96.8%) and illiterates (94.4%) have firm 
faith that providing equal opportunities to girls not only 
enhances the status of females but also develops the society as 
well. 
 Statistically, difference proved to be non significant 
(p>0.05). 
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Table 3.25:  Participation in various activities liberates 
females. 
 
Category No. of 
Respondents 
Subjugation  Victimization  Abuse 
and 
violence  
All of 
above  
  x2 
(P 
value) 
Literates  250 41 (16.4%) 32 (12.8%) 38 
(15.2%) 
139 
(55.6%) 
48.088 
 
(p<0.01) Illiterates  250 79 (31.6%) 67 (26.8%) 35 (14%) 69 
(27.6%) 
 
Table 3.25 indicates that 31.6% illiterates believe that 
females can liberate themselves by participating in various 
activities, and can be free from subjugation. With respect to 
literate 16.4% were of similar opinion. In contrast to it 55.6% 
literates and 27.6% illiterates feel that participation in activities 
can free girls from victimization, abuse, violence and 
subjugation. 
Statistically, difference was found to be significant (p<0.05). 
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quality in health, nutrition and education is the 
birth right of each and every child no matter to 
which economic class and gender he/she belongs 
to. The present study was undertaken to ascertain gender 
disparity in the areas of nutrition and education and the causes 
of gender discrimination among literates and illiterates of 
Srinagar district. 
The demographic picture of 500 respondents included 
literates and illiterates (both males and females) having children 
in the age group of 0-3 and 4-6 years. The respondents were 
divided in 3 groups on the basis of their age below 30, 30-40 and 
above 40. Keeping in view the educational qualification of the 
respondents, most of them were graduates and post-graduates 
and only few were matriculates and 10+2. Near about 70% of the 
respondents belonged to the middle income group and only 
29.2% belonged to low income group and very few i.e. 0.80% 
belonged to high income groups. Maximum number of the 
respondents belonged to nuclear family and very few were from 
the joint family. It was also revealed that most of the females 
(literates) were having Govt. jobs and maximum male literates 
were in private sector and some of the males especially illiterates 
were involved in business and all illiterate females were 
housewives. 
Both literates and illiterates revealed that social status is 
the aspect in which gender disparity is prominent. In addition to 
it some of the literates were of the view that property rights is the 
major aspect in which gender disparity is prominent. 
Arokiasamy (2003) reported that gender inequalities prevail in 
education, work, allocation of food, health care and property 
E 
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rights. 
It was further analyzed that more illiterates than literates 
feel that parents have an indifferent attitude towards the birth of 
a girl child, as they feel that a girl is a burden on the parents.  
Julie (2008) found that the developing world is full of 
poverty stricken families who see their daughters as an economic 
predicament. That attitude has resulted in the widespread 
neglect to baby girls in Africa, Asia and South America.  
It was further analyzed that more illiterates than literates 
felt that parents prefer a male child as the first issue. Kishore 
(1993) also found that sons are preferred over daughters for a 
number of economic, social and religious reasons, including 
financial support, old age security , property inheritance, dowry, 
family lineage, prestige and power, birth and death rituals and 
beliefs about religious duties and salvation. 
Disparity exists in the nutritional status of children due to 
certain reasons like limited resources, lack of awareness and 
male preference. The present study reveals that more illiterates 
than literates think that there is a difference in nutritional 
requirement of male and female child. Statistically also the 
difference in the opinion of literates and illiterates was found to 
be significant. Muslims (2010) reported that traditionally, girls 
receive less food and health care than boys by the parents and 
even have to eat last. 
Jatrana (2001) also found that mothers not only tend to 
breast feed boys longer and give better food to boys. But also it 
has been seen that greater concern for the safety of infant boys 
was apparent from mother who had daughters as well as sons. 
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Usually there is lack of concern for the health and food 
requirements of little girls. 
With respect to disparity in the distribution of nutrients 
among girls  there was a significant difference in the opinion of 
illiterates and literates, more illiterates feel that there is gender 
disparity in the distribution of nutrients. International Institute 
for Population Sciences (IIPS) (2001) also found that parents 
consider their daughters to be less valuable and provide inferior 
care in terms of food allocation. 
In contrast, Smith and Haddad (2000) found that economic 
resources availability and the political environment were found 
as the basic determinants influencing the distribution of 
nutrients. 
With respect to the extended breast feeding, maximum 
illiterates and very few literates believe that a male child should 
be provided with extended breast feeding than a female child as 
they want a male child to be more healthier. As a result, girls 
miss out on life-giving nutrition during a crucial window of their 
development, which stunts their growth and weakens their 
resistance to disease. Julie  (2008) also found that  it’s a regular 
practice to breastfeed girls for a shorter time than boys so that 
women can try to get pregnant again with a boy as soon as 
possible. 
          It has also been seen that maximum illiterates than 
literates were of the opinion that weaning should be started 
earlier to female child than male child. Jayachandran and 
Kuziemko (2011) also found that in countries with son 
preference, girls will be weaned earlier than boys since parents 
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want to ―try again‖ for a son. 
The study revealed that most of the literates believe that 
gender disparity in health status is due to lack of knowledge, in 
contrast to it maximum illiterates think that it is due to limited 
resources. Government of India (2001) reported that gender 
disparity in child health exists in Haryana due to strong son 
preference. 
 With respect to provision of less health care to girls there 
was a significant difference between the opinion of literates and 
illiterates, where in it was seen that maximum illiterates believe 
that gender disparity exists due to limited resources. A study 
conducted by Baltimore (1993) reported that girl child has 
secondary consideration in distribution of food, provision of 
health care, immunization and access to basic facilities to a boy 
child.  
 The study revealed that more illiterates than literates feel 
that disparity still exists in providing treatment and care to a girl 
child as girls are considered to be an outgoing member of the 
family. Kalyani & Shiva (2001) also found that girls in India are 
discriminated against in several ways – fewer months of 
breastfeeding, less of nurturing and play, less care or medical 
treatment if they fall ill, less of ―special‖ food, less of parental 
attention. As a result, girls are far more susceptible than boys to 
diseases and infections, leading to poor health and a shorter 
lifespan. 
These gender differences in the families have direct effect 
on the health of the girl child which was seen in the present 
study also. Tabutin. et al (2005) also documented gender 
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disparities in health, including female disadvantage in survival 
chances. Baltimore (1993) in his study also revealed that gender 
difference result in lower health standard amongst girls. 
It has been generally seen that females face number of 
health problems due to economic dependence, lack of 
knowledge, household responsibilities and limited care. The 
present study indicates that 38 percent literates and 52.8 
percent illiterates feel that household responsibilities are 
responsible for health problems among females. Few illiterates 
think that it is economic dependence which is responsible for 
poor health of females. Statistically there was a significant 
difference in the opinion of literates and illiterates. Krantz et. al 
(2005) also reported that frequency and severity of symptoms of 
the health problems was higher in females than males due to 
household and work stress. 
Zeytinoglu et. al. (2005) also found that stress is a major 
health problem in females due to part time and causal jobs 
which results in repetitive strain, injuries, migraine, headaches 
and feeling of low self-esteem, low motivation and job 
dissatisfaction for females. 
With regard to negligence of nutritional and health care of 
female children, maximum literates believe that negligence is 
due to strong male preference. Some of the illiterates opinioned 
that lack of resources can be the reason. Similar findings have 
been reported by Vinod et. al. (2004) where in it was analyzed 
that strong preference for sons in South Asia leads to limited 
health care and nutritional status of female children. 
With reference to the factor leading to male domination and 
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gender inequality, literates think that narrow mindedness 
existing in the societies lead to male domination. In contrast 
maximum illiterates feel that male physical structure is the 
factor behind it. Similar findings by Lindsey (2005) indicate that 
males have dominant power over different sphere of activity than 
females and males are expected to be bread winner, aggressive, 
assertive, independent and competitive. On the other hand 
females are expected to be care giver, dependent, submissive, 
shy, calm, sensitive, quite and polite. 
It has been generally seen that there are many causes of 
mal nutrition like poverty, extended family and male preference, 
maximum literates and illiterates feel that poverty is the major 
cause. Few literates feel that extended family is the main cause. 
According to Gupta (2001), poverty and poor education are the 
main causes of mal nutrition. 
The present study further reveals that majority of both 
literates and illiterates feel that special care during pre and post 
natal period reduces morbidity and mortality rate and the result 
were statistically in significant. 
It has been generally seen that the factors responsible for 
higher mortality and morbidity are lack of health care, ignorance 
in public health problems, ignorance about available public 
health services and non-availability of sufficient trained health 
care personnel. The present study indicated that majority of 
literates and illiterates feel that main factor responsible is lack of 
health care facilities. In contrast to it, few literates and illiterates 
think that major factor responsible is actually the ignorance in 
public health problems. Costello (2004) also advocates that 
majority of females still deliver at home in many low income 
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countries, where the highest rate of maternal mortality occur 
due to the ignorance of health care facilities. 
With respect to causes of gender bias in the families there 
was significant difference between the opinion of literates and 
illiterates. Maximum literates believe that causes of gender bias 
is a result of many factors combined together like lack of 
economic resources, illiteracy and pessimism. In contrast to it, 
maximum illiterates believe that illiteracy and lack of economic 
resources play an important role in gender bias. The study 
coincides with the study conducted by Sen (2001) who reported 
that gender inequalities do occur in families in different forms 
especially in provision of care. 
Habtamu et. al. (2004) also analyzed that gender 
discrimination by parents begin on the day of the child’s birth. 
Ethnic groups of Ethiopia prefer boys to girls at birth as boys are 
expected to be aggressive and courageous and on the other hand 
girls help their mothers in the domestic chores and taking care 
of younger siblings. 
Zafar (2007) also found that gender bias starts from birth, 
where a son’s birth brings happiness to the parents and girls are 
seen as stigma for the family. In the younger age girls are taught 
to be submissive and not to disagree to her parents and 
brothers. 
With regard to chronic malnutrition among girls, it was 
seen that more illiterates than literates think that gender bias is 
the main cause of chronic malnutrition. In contrast to it, 
Yamano (2003) in his study found that boys are more mal 
nourished than that of girls in African region. 
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It was revealed in the present study that both literates and 
illiterates believe that improved health care reduces 
malnutrition, but statistically, the difference was insignificant. 
UNICEF (2009) reported that it is important to understand the 
ways that different African nations have addressed the crucial 
aspect of child health and there are various policies and 
programs that aim to reduce the high rates of under nutrition in 
Africa. 
         The present study reveals that majority of illiterates as 
against 38.4% literates believe that males are superior to females 
in every aspect. Isiugo (2005) reported that in Nigeria families, 
female is restricted from access and control to many facilities 
which leads to the inferior status of female to male. Kambarami 
(2006) also found that Patriarchy is a social system in which 
male is appropriate in all social roles and keep female in 
subordinate status. It is generally considered in patriarchal 
societies that females need supervision of males and also 
analyzed that female child is considered inferior to the male 
child. Male child are often perceived superior even if they are 
born after the female child. 
It is believed that girls are insecure outside home. The 
study reveals that more illiterates than literates feel that girl is 
insecure outside home. Although there was a significant 
difference between the opinion of literates and illiterates. 
Jejeeboy et. al. (2001) also found that females should stay 
at home and they need permission if they want to go outside. If 
they are permitted to leave, they must always be accompanied by 
a male household member or other females and children. 
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With respect to inferior status of women in society, literates 
feel that social field is the aspect where females are considered to 
be inferior to males. Whereas illiterates viewed that females are 
considered to be inferior to males in health status. Findings by 
Arokiasamy (2003) depicts that female’s face discrimination in 
terms of several political and economic opportunities which 
result in their inferior status. 
The study further revealed that maximum literates were of 
the view that poverty, inferior status and limited opportunities 
are responsible for under development of females. In comparison 
to it maximum illiterates believe that poverty is the only factor 
which affects the development of females in the society. A 
contrary study was conducted by Kalambamu (2006) which 
depict that females have reduced their dependency on males. 
They do their jobs in public sphere and share powers in the 
offices side by side with males. This is all due to the development 
of modernity and awareness of rights. 
The study was further carried out to find the difference 
between the views of literates and illiterates with respect to 
gender bias in  different socio-economic strata which was 
statistically found to be significant. More illiterates than literates 
supported the view that gender discrimination is more evident in 
the low income group as compared to middle and higher income 
groups. A study conducted by Lavinson (1974) also depicts that 
high and low socio-economic groups discriminate against 
females especially in feeding practices. 
The study further indicates that there was a significant 
difference in the opinion of literates and illiterates with respect to 
the relation of poverty with gender discrimination. The study 
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indicated that more illiterates than literates opined that poverty 
and gender discrimination have a strong relationship. Similar 
findings have been reported by Zain-ud-din (1998) where in it 
was found that there is strong link between poverty and gender 
discrimination. 
The study reveals that both literates as well as illiterates 
think that mother’s education has direct effect on the nutrition 
of girl child. Similar findings have been reported by Das et al 
(2008) which depicts that the educated mothers are more 
conscious about their children’s health and they introduce new 
feeding practices which help to improve the children’s nutritional 
status. Smith and Haddad (2000) also reported that female’s 
education was found to have the strongest impact on child mal 
nutrition. 
It has been generally seen that educated mothers possess 
better knowledge regarding child health and nutrition than 
uneducated mothers. The present study also reveals similar 
findings. Nanda (2002) found that educated females  achieve 
higher levels of nutrition for their children and they are able to 
use their general  knowledge  and  skills to  acquire  better  
health. Frost et. al. (2005) also found that female’s education 
improves maternal health knowledge  about child nutrition and 
hygiene. As education facilitates mother’s learning about 
causation, prevention, recognition and treatment of disease. 
 In the present study maximum literates and illiterates feel 
that mothers education play an important role in maintaining 
the health of a growing child. 
 Reed et. al. (1996) observed significant positive effect of 
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maternal education on child nutrition status among children. 
Thomas et. al. (1991) also found that educated female is more 
knowledgeable, better able to use health care facilities, keep her 
environment cleaner and thereby benefit her children. 
With respect to the awareness regarding balanced diet 
being useful to women in different ways, literates opined that 
awareness regarding balanced diet can be useful for enhancing 
health status. Whereas illiterates think that awareness reduces 
mortality rate. Ryan et.al.(1984) have analysed that education 
level of the mother has a significant influence on improving the 
nutritional value of their children’s diet ,especially through an 
effective meal planning .  
Disparity in Education: 
Majority of literates and illiterates opined that the main 
reason for gender disparity, with respect to education is burden 
of household responsibilities. Some illiterates attribute it to lack 
of knowledge. There was a significant difference between the 
opinions of illiterates and literates. 
 UNESCO (2010) reported that females and girls are 
responsible for house work and males and boys are responsible 
for supporting the family. Parents perceive that there is little 
incentive or no use of educating girls, so little attention and care 
is given to girl education.  
 According to Asian Development Bank (2002), male 
members of the family are given better education while female 
members are imparted domestic skills to be good mothers and 
wives. Therefore, strong gender disparities exists in educational 
attainments. 
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With regard to the reluctance towards girl’s education, the 
result revealed a significant difference between the opinion of 
literates and illiterates where in it was seen that more illiterates 
than literates were reluctant towards girls education which is 
confirmed by the study by UNESCO (2010) which revealed  that 
parents are much reluctant to send their daughters to the 
schools and in the conflicted areas female teachers are also 
reluctant to go to school due to the threats. So when there are 
no female teachers to teach girls, no girl student attend schools. 
It is believed that parents invest more on son’s education 
than daughters because they become the supporting members 
for the family in future which was found to be true in the present 
study also. Similar findings by Das Gupta et. al. (2003) depict 
that a daughter is not expected to be the primary source of old 
age support and has to leave her family once she is married so 
sons are more preferred. Bhattacharya (2005) also analyzed that 
as the earning potential of males is higher than that of females 
in most countries regardless of their development stage, so 
males are given much preference than females. 
With respect to the opportunities given to girls for higher 
education both literates and illiterates opined that girls must be 
given opportunities for higher education to enhance their status 
in the society. Shezad et. al. (2011), reported that people who 
encourage their girls to go to school and colleges against 
prevailing traditions and customs are in the minority. But socio-
cultural conditions don’t allow common villagers to initiate for 
the education of their girls and parents find that it is a waste of 
time and money to educate their daughters. 
 With regard to parents giving less importance to girl 
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education, maximum literates attribute it to illiteracy and 
economic problems. In comparison to it maximum illiterates 
attribute it to social barriers. Dr. Adya (2006) in his study found 
that since girls are treated as parayadhan and liabilities, hence 
parents attach less importance to girls education and they think 
that education might alienate girls from tradition and social 
values. 
The present study reveals that there are various reasons 
behind girl drop outs at primary and upper primary stages. 
Maximum literates attribute it to household responsibilities 
while as illiterates feel that limited resources can be the reason. 
Dr. Adya (2006) in his study has also found that disparities still 
persists and the dropout rate for girls is much higher than that 
of boys at the primary and upper primary stages. 
 Gunta (2002) conducted study which depicts that gender 
disparity increase with age as the female drop out increases. 
Even current attendance in school is high in males as compared 
to females. 
The study further reveals that reasons behind low 
attendance of girls are household responsibilities and social 
barriers. Interestingly it reveals that more  literates (18.4%) than 
illiterates (8.4%) attribute it to male preference/ gender bias. In 
contrast Malcolm et. al. (2003) found that poor school 
attendance is linked to socio-economic disadvantage, influenced 
by factors such as poverty and coming from a single parent 
family. 
 Farah et. al. (2007) also reported that parents consider 
that a school attending girl is a great risk for their honour 
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especially when the girl has to walk a long distance to attend 
school. These kind of cultural thoughts discourage girls to 
attend schools. 
 Regarding low literacy rate among females, there was a 
non-significant difference between the opinion of literates and 
illiterates because both literates and illiterates feel that lack of 
awareness is the factor which leads to low female literacy rate. 
Similar findings have been reported by Dr. Adya (2006) where in 
it was seen that lack of awareness about the importance of 
female education can be the major cause of gender disparity in 
education. 
 According to UNESCO (2007) gender disparity is extremely 
wide with male literacy over 65% and female lagging far behind 
with less than 40%. World Bank (2003) has also reported that 
the girl child is denied education in some parts of the country. 
It has been seen that daughter’s education is much 
emphasized by mothers, this thought was more supported by 
literates than illiterates. However, there was significant 
difference between the opinion of literates and illiterates. Similar 
findings have been reported by Bates et. al. (2007) which reveals 
that educated females are more likely to support and have the 
capacity to encourage their daughters than less educated 
counter parts. 
 Both literates and illiterates think that stereotype thinking 
is the major cause of illiteracy among females. The difference 
between the opinion of literates and illiterates was significant 
statistically also. Dr. Adya (2006), reported that stereotyped roles 
are assigned to girls in society i.e., girls will look after the 
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household and family. 
 The study further reveals that maximum literates believe 
that the hurdles to literacy in society are illiteracy of parents, 
lack of facilities and orthodox thinking. In contrast to it, 
illiterates feel that the major hurdles to literacy in society are 
lack of facilities and illiteracy of parents. Noureen et. al. (2011) 
conducted study which depicts that females in Pakistan living at 
the bottom   as compared to the males in education. As it is 
considered that females are limited to their homes and males are 
the earners for the family. Ahmad et. al. (2007) also found that 
most of the parents consider that it is beneficial for them to keep 
girls at home instead of sending them schools. 
 It is believed that education is a mean to empower females 
that is true in the present study also as a huge majority of both 
literates and illiterates were of similar opinion. Similar findings 
have been reported by Kravdal (2004) which depict that female’s 
education contributes to their empowerment and participation in 
decision making. 
        With regard to the illiteracy as an obstacle, a huge majority 
of both literates and illiterates believe that illiteracy acts as an 
obstacle in the path of decision making power among females. 
Mason (1998) in his study also found that education is related to 
increased decision making by females on economic issues in the 
household, strongly in Malaysia, Thailand and Pakistan. 
        Education is considered to be the means to enhance 
knowledge. The present study reveals that literates believe that 
education provides knowledge about health, nutrition, personal 
hygiene and environment while as illiterates think that 
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education provides knowledge about health and nutrition only. 
Barrera (1990) reported that educated mother may be more 
informed about  proper hygiene and healthy diet, may have 
greater appreciation for health care and personal hygiene. She 
may have greater access to information about health services 
and better able to put her knowledge into practice. 
 Non formal education is considered to be the motivating 
factor for female education, which was revealed by present study 
also. Walker (1998) found that people receive guidance, direction 
and feedback and access to multiple adult role models in 
addition to parents benefits youth emotionally and 
interpersonally through non-formal education and acts as a 
motivating factor. 
         Maximum literates believe that education is a supportive 
measure for enhancing level of confidence, providing identity, 
improving knowledge and providing economic independence 
while as most of illiterates attribute it to enhancing level of 
confidence and improving knowledge only. World Bank (2009) 
reported that female education leads to the reduction of child 
mortality, good health, enhancement of females domestic role, 
improvement of the economic productivity and growth, and 
protection of abuses and exploitation by family and society. 
Tembon and Fort (2008) also found that girl’s education lead to 
the reduction of poverty and it paves the way to increased 
economic productivity and improved societal health and well-
being. 
     The present study reveals that more literates than illiterates 
believe that equal job opportunity may be provided to girls for 
enhancing their economic status. Morrison and Jutting (2005) 
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found that females with better education get employment or 
highly qualified job and enhance their status. 
 With respect to eradication of inferiority  complex among 
females, there was a significant difference in opinion of the 
literates and illiterates as far as providing equal opportunities 
was concerned. With respect to encouragement and appreciation 
there was no difference in the opinion of literates and illiterates 
as far as participation in family decision is concerned again there 
was a significant difference between the opinion of literates and 
illiterates. 
S.K. Pandit (1998) also analysed that education contributes 
in large measure not only to the elimination of the idea that 
females are inferior but also to the elimination of the inferiority 
of their actual status. 
Suggestions: 
With respect to the suggestions put forth by the 
respondents in order to remove discrimination, it was found that 
literates feel that masses can be motivated for girl  education by 
free education, awareness programmes and counseling. Further 
they expressed that liberation of females can be possible by 
being free from subjugation, victimization, abuse and violence. In 
comparison to it, illiterates believe that masses can be motivated 
only by provision of free education. They said that awareness 
regarding balanced diet can be useful for reducing mortality rate. 
NGO’s can play role by providing funds. 
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resent study was conducted in order to determine 
Gender Disparity in child care with specific 
reference to Nutrition and Education. A total 
sample of 500 respondents [250 literates and 250 illiterates] 
from Srinagar district was selected for the present study. The 
technique used by researcher was the questionnaire -cum -
interview schedule. 
The research highlighted that literate respondents believed 
that gender inequality is prominent as far as property rights are 
considered, in comparison illiterates were of the view that social 
status is the aspect in which gender disparity is prominent. The 
study further analysed that more illiterates than literates 
believed that parents have an indifferent attitude towards the 
birth of a girl child. 
More illiterates than literates believed that there is 
difference in the nutritional requirement of males and females. 
More illiterates than literates felt that a boy child should be 
provided with extended breast feeding than a girl child. 
Maximum illiterates and very few literates believed that weaning 
should be started early among female child than male child 
because parents want to ―try again ― for a son.  Literate 
respondents believed that gender disparity in health status 
exists in families due to lack of knowledge but illiterates felt that 
it exists due to limited resources. More illiterates than literates 
supported the view that girl child is provided with less care and 
treatment than a boy child. Literates supported the view that 
household responsibilities is responsible for health problems 
among females but some illiterates felt that it is economic 
dependence which effects women’s health. Literates believed that 
P 
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female child are neglected in nutrition and health care due to 
strong male preference. In contrast, illiterates attributed it to 
lack of resources. Literates believed that poverty and extended 
family is the main cause of mal-nutrition amongst girls, while as 
illiterates opined that the main cause is the poverty. Literates 
thought that the main factor which leads to male domination is 
narrow mindedness, while illiterates felt that the main factor is 
male physical structure. Literates opined that the main causes 
for gender bias within families are lack of economic resources , 
illiteracy and pessimism. While as illiterates believed that 
illiteracy and lack of economic resources are the main causes. 
Both literates and illiterates opined that special care is an 
important element in reducing morbidity and mortality. Literates 
felt that lack of health care facilities is the factor behind 
mortality and morbidity. In contrast illiterates attributed besides 
lack of health care facilities, ignorance in public health problems 
as the factors behind mortality and morbidity. Literates believe 
that women are inferior to men in social aspect in contrast 
illiterates viewed that health status of women make them inferior 
to men. As per literates the major factors which effects the 
development of women in society are poverty, inferior status and 
limited opportunities. In contrast, illiterates  believed that 
poverty is the only factor. It has also been seen that mother’s 
education effects the girl’s nutrition to a great extent to which 
both literates and illiterates agreed. Literates felt that awareness 
regarding balanced diet can be useful for enhancing the life 
expectancy and enhancing health status, while as illiterates 
opined that it can be useful for reducing mortality rate and by 
enhancing health status. 
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Disparity in Education:  
The researcher also analysed that discrimination in 
education still persists in the society. Most of the literates opined 
that difference to girl’s education is due to the burden of 
household responsibilities. While illiterates attributed the 
difference to household responsibilities and lack of knowledge 
among parents. Literates believed that the main reason behind 
girl’s dropout at primary and upper primary stages is the burden 
of household responsibilities. In contrast, literates felt that the 
major reasons are limited resources and household 
responsibilities. Certain hurdles are faced by society to the 
enhancement of literacy level among girls. Literate respondents 
believed that the main hurdle is lack of facilities, while illiterates 
feel that besides lack of facilities, illiteracy of parents is the main 
hurdle. Literates believed that the main reason behind the low-
attendance of girls in schools is the burden of household 
responsibilities, while illiterates attribute it to  social barriers 
besides household responsibilities. Literates opined that 
education provides women with knowledge regarding health and 
personal hygiene, while illiterates believed that education 
provides knowledge about health only. Literates felt that 
education improves knowledge, provides identity, enhances level 
of confidence and economic independence. While as illiterates 
opined that education has enhanced the status of women by 
improving knowledge. Literates were of the opinion that 
encouragement and appreciation can be helpful for the 
eradication of inferiority complex among women. While as 
illiterates felt that it can be eradicated by involving women in 
family decisions. 
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Conclusion: 
The study was undertaken to ascertain gender disparity in 
the areas of Nutrition and Education. The researcher found that 
gender disparity still exists in the society and many factors are 
responsible for the discrimination. The main causes were found 
to be lack of knowledge, limited resources and mental 
backwardness. Certain factors which lead to male domination 
and gender inequality were found to be narrow mindedness and 
male physical structure, gender disparity being most prominent 
in property rights and social status. 
It was accessed that discrimination in nutrition leads to 
the higher level of mal-nutrition among girls and the main 
causes found were poverty and extended family. Female children 
are neglected due to strong male preference and lack of 
resources. Factors  found to be responsible for the higher 
mortality and morbidity rate in the society were lack of health 
care facilities and ignorance in public health problems. Improved 
health care was found to be the means for reducing mortality 
and morbidity rate among girls. 
Disparity in education mainly exists due to lack of 
resources and burden of household responsibilities. The main 
reasons found behind girl dropouts were limited resources and 
household responsibilities. Lack of facilities and illiteracy of 
parents are main hurdles to the enhancement of literacy level 
among girls. It was found that education provides knowledge to 
women regarding personal hygiene and health. Above all, it was 
analysed that education has proved to be supportive in 
enhancing the status of women by improving knowledge, 
providing identity and economic independence. 
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Literates viewed that gender disparity in health status is 
due to lack of knowledge while illiterates opined that disparity 
exists because of limited resources. Literates thought that the 
main factors effecting development of women are limited 
opportunities and poverty while as illiterates felt that the main 
factor is poverty. Literates opined that the main causes of mal-
nutrition is extended family. In contrast, illiterates believed 
poverty to be the cause. As per the literates the major factors 
which effects the development of women in society are poverty, 
inferior status and limited opportunities. In contrast, illiterates 
believed that poverty is the only factor. Reasons behind less 
importance to girl education as per literates is lack of awareness 
while illiterates viewed that economic problem is the major 
cause. 
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he following recommendations are put-forth by the 
researcher in order to eradicate the problem of gender 
discrimination in nutrition and education among girl child. 
 Parents should be sensitized for treating both male and 
female children equally. 
 Birth of both male and female child to be welcomed 
equally. 
 Improve the social acceptance of the female child through 
improving her social image and economic productivity. 
 The girl child must be nurtured in an environment of 
dignity and opportunity, so that she grows in to a skilled, 
healthy, active and confident women. 
 General awareness should be made to remove gender 
disparity. 
 Media should play a positive role in creating awareness 
about positive image of a girl child. 
 Free secondary education, uniforms, text books and other 
incentives be provided to girls. 
 Removal of gender bias in the curriculum is also needed. 
 The health problems of the girl child should be tackled not 
merely as a medical problem but as a social problem too. 
An integrated approach by the medical personnel, 
sociologists, psychologist, nutritionist and educationist is 
therefore, needed for the betterment of the health of girl 
child. 
 Constant parent-teacher meets be made for checking the 
girl drop-outs. 
T 
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 Policies and programmes should be formulated to help the 
family in supporting education and eliminating 
discrimination within the family. 
 The government should increasingly create more job 
opportunities for the educated females. The perceived 
continued high unemployment rate of females has certainly 
created ambiguities in the minds of the illiterate parents 
that female education is fruitless. 
 For the elimination of gender inequality in education at all 
levels and to achieve the Millennium Development Goals, 
there should be an urgent need to develop education and 
other infrastructural facilities without gender bias. 
 Government should adopt sustainable development 
strategies for the improvement of socio-economic status of 
educated women. 
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QUESTIONNAIRE 
Gender Disparity in Childcare with specific reference to 
Nutrition and Education    (District Srinagar). 
 
SECTION A: 
General Information: 
1. Name :-………………………………………………………. 
2. Age :……………3. Marital Status :………………………….. 
4.  Occupation :……………………………………………………….. 
5.  Qualification :………………………………………………………… 
6. Type of family :…………………… 7. Income Group:…………… 
8. Residence :………………………………………………………… 
SECTION B: 
Gender Disparity in Health and Nutritional Status: 
Q1. In which aspect do you think that gender inequality is 
prominent? 
i. Education. 
ii. Employment. 
iii. Property rights. 
iv. Health services. 
v. Social status. 
Q2.Do you think that the parents express a pessimistic attitude 
at the birth of a female child? 
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 Yes/No 
Q3. Does the parents prefer a male child as a first born baby? 
 Yes/No.  
Q4. Is there any difference in the nutritional requirement of 
males and females? 
 Yes /No 
Q5. Do girls suffer more mal-nutrition due to less distribution of 
ntrients in the household/families? 
 Yes/No. 
Q6. Do you agree that the male child is breast feeding for longer 
period of time than a female child? 
 Yes/No. 
Q7. Do you think that a female child is weaned earlier than a 
male child? 
 Yes/No. 
Q8. Do you think gender disparity in health status exists in 
families due to: 
i. Limited resources. 
ii. Male preference. 
iii. Lack of knowledge. 
iv. Stereotype thinking. 
v. Any other. 
Q9. Are girls provided with less health care than boys due to 
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limited resources? 
Yes/No 
Q10. Does the parents show any reluctance in case of the illness 
of a girl child? 
 Yes/No 
Q11. Do the gender differences in families effect the health of 
female children? 
 Yes/No. 
Q12. Do you think that the health problems in females is higher 
due to: 
i. Economic dependence. 
ii. Lack of knowledge. 
iii. Household responsibilities. 
iv. Limited care. 
Q13. Do you think nutritional and health care of female children 
are neglected due to: 
i. Strong male preferences. 
ii. Ignorance. 
iii. Lack of resources. 
iv. Any other. 
Q14. Which of the following is the main factor which leads to 
male domination and gender inequality in society? 
i. Physical structure. 
ii. Limited courage. 
iii. Narrow mindedness. 
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iv. Lack of opportunity in education and vocation. 
Q15.  In your opinion what are the main causes of mal-
nutrition? 
i. Poverty. 
ii. Extended family. 
iii. Male preference. 
iv. Any other. 
Q16. Is special care an important element in reducing morbidity 
and mortality rates during pre-natal and post-natal period. 
 Yes/No. 
Q17. Which of the following factor is responsible for the higher 
mortality and morbidity rate in the society? 
i. Lack of health care facilities. 
ii. Ignorance in public health problems. 
iii. Ignorance about available public health services. 
iv. Non availability of sufficient trained health care 
personnel’s. 
v. None of the above. 
Q18. What are the  main causes of gender bias in families? 
i. Lack of economic resources. 
ii. Illiteracy. 
iii. Pessimism. 
iv. All of the above. 
Q19. Do you agree that chronic mal-nutrition among girls depict 
a higher level of gender biasness? 
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 Yes/No. 
Q20. Do you agree that improving the health care can help in 
reducing mal-nutrition in mothers as well as in children? 
 Yes/No. 
Q21. Do you think that males are superior than females? 
 Yes/No. 
Q22. Do you agree that girl child is insecure out side home?. 
Why? 
 Yes/No. 
Q23. In what areas females are inferior to males please specify? 
i. Political. 
ii. Social. 
iii. Economic. 
iv. Education. 
v. Health.  
Q24. What according to you are the measure factors which effect 
the development of female in society?  
i. Poverty. 
ii. Inferior status. 
iii. Limited opportunities. 
iv. All of the above. 
v. Any other. 
 Q25. Do you think with the view that discrimination is more 
evident among the low income group than middle and higher? 
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 Yes/No 
Q26. Do you agree there is a relationship between poverty and  
gender discrimination? 
 Yes/No 
Q27. Does mother’s education has an effect on the girl’s 
nutrition? 
Yes/No  
Q28. Do you think educated mothers have better information 
about the child health and nutrition? 
 Yes/No 
Q29. Does the mother’s education play a vital role in 
maintaining the health of growing child? Specify. 
Yes/No 
Q30. Do you think that awareness of female’s regarding 
balanced diet can help in: 
i. Reducing mortality rate. 
ii. Enhancing life expectancy. 
iii. Enhancing health status. 
iv. Any other. 
Disparity in Education: 
Q1. What do you think, is there any difference to girls education 
due to: 
i. Lack of resources. 
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ii. Lack of knowledge. 
iii. Burden of household responsibilities. 
iv. Strong Male preference. 
Q2. Do you think that there should be any sort of reluctance 
towards girl’s education than towards boy’s education? Give 
reason. 
Yes /NO 
Q3. Do you agree that the parents invest more on son’s 
education than daughters? 
Yes/No. 
Q4. Do you agree that girl must be given the opportunities for 
higher education? Why? 
 Yes/No. 
Q5. Do you agree with those parents who give less importance to 
girl’s education? Give reasons.  
Yes/No 
Q6. What according to you is the main reason behind rate of girl 
dropouts at primary and upper primary stages? 
i. Limited resources. 
ii. Lack of awareness. 
iii. Household responsibilities. 
iv. Any other. 
Q7. Which of the following is the main reason behind the low-
attendance of girls in schools? 
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i. Household responsibilities. 
ii. Social barriers. 
iii. Male preference. 
iv. Any other. 
Q8. Do you think lack of awareness is the main reasons behind 
low-literacy rate in female education? 
 Yes/No 
Q9. Do you support the view that the education for daughters is 
more emphasized and supported by mothers? 
 Yes/No. 
Q10. Do you agree that illiteracy in female folk is due to 
stereotyped thinking? 
 Yes/No. 
Q11. Which of the following is the main hurdle faced by society 
to the enhancement of literacy level among girls? 
i. Illiteracy of parents. 
ii. Lack of facilities. 
iii. Orthodox thinking. 
iv. All of the above. 
Q12. Is education one of the means to empower females at the 
gross root level? 
 Yes/No. 
Q13. Has illiteracy become an obstacles in the path of female for 
her power of decision making? 
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 Yes/No 
Q14. Does education provide the female with knowledge 
regarding: 
i. Health. 
ii. Nutrition. 
iii. Personal hygiene. 
iv. Environment. 
v. All of the above. 
Q15. Is non-formal education a motivating factor for female 
education? 
 Yes/No 
Q16. Education has proved supportive in enhancing the status 
of female by: 
i. Enhancing level of confidence. 
ii. Providing identity. 
iii. Improving knowledge. 
iv. Providing economic independence. 
v. All of the above. 
Q17.  Can equal job opportunities help in enhancing the status 
of female? 
  Yes/No. 
Q18. Do you think inferiority complex among female can be 
eradicated by: 
i. Providing equal opportunities. 
ii. Participation in family decisions. 
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iii. Encouragement and appreciation. 
iv. All of the above. 
Q19. What according to you are the major efforts made in order 
to motivate the masses for giving ample education to the girl 
child? 
i. Free education. 
ii. Awareness programme. 
iii. Counseling on equal opportunities. 
iv. Any other. 
Q20. Do you think that NGO’s can help in spreading education 
by: 
i. Conducting awareness campus. 
ii. Providing free education in ICDS centres. 
iii. Providing funds for education of girls to BPL. 
Q21. Do you agree that female literacy rate effect the fertility and 
infant mortality rate? 
 Yes/No. 
Q22. Do you agree that campaigning can help to aware the 
parents regarding gender equality in education? 
 Yes/No 
Q23. Do you think that the various food subsidies and 
programmes provided by Govt. can help to reduce intra-
household gender bias in child nutrition? 
 Yes/No. 
Q24. Do you think female should be given equal opportunities 
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for the development of society? 
 Yes/No. 
Q25. Does female’s participation in various activities help them 
to be free from: 
i. Subjugation. 
ii. Victimization. 
iii. Abuse and violence. 
iv. All of the above. 
 
